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SCLERODERMA. 
By H. RADCLIFFE CROCKER, M.D., M.R.C.P., 


PHYSICIAN TO THE SKIN DEPARTMENT OF UNIVERSITY COLLEGE 
HOSPITAL, PHYSICIAN TO THE EAST LONDON 
HOSPITAL FOR CHILDREN. 


LECTURE I. 
DIFFUSE SYMMETRICAL SCLERODERMA. 

GENTLEMEN,—The first known case of this remarkable 
disease came under the care of Dr. Curcio' in 1752, and is 
quoted by Willan? as an example of ichthyosis cornea. 
Lorry also probably alludes to this disease in his “ Tractatus 
de Morbis Cutaneis,” in 1777; and isolated cases were re- 
corded from time to time; but it was not until Thirial’s 
paper appeared in 1845, describing two cases under the name 
of “scléréme des adultes,” that the disease began to be 


generally recognised. It is of such rarity that only about 
a hundred and twenty cases of this form are on record; we 
are therefore exceptionally fortunate in being able to study 
it with four cases before us. The disease is of interest not 
simply on account of its rarity, but also from the insidious 
manner in which it attacks its victims, its strikingly pecu- 
liar features, and the permanent crippling that too often 
ensues. Among the many names that have been given to it, 
“sclerema” and “scleroderma adultorum” have shown their 
fitness, to some extent, by their survival, both expressing 
the same idea of “ hardness” of the skin, which is the most 
conspicuous symptom ; and the specific name of “ adultorum” 
was given to distinguish it from a totally different affection, 
universally known as “sclerema neonatorum.” But sclero- 
derma is by no means unknown among children, and it 
would simplify matters to drop the specific title and use 
“scleroderma” only for the disease before us, as Kaposi 
and keep “sclerema” for the infantile affection. 
At the same time P hv must bear in mind that the disease 
often affects the deeper structures as well as the skin. 
Scleroderma varies a great deal in its extent and distribu- 
tion, and-three varieties or types may be distinguished 
which it is desirable for the sake of clearness of description 
to consider separately. These varieties are: (1) Diffuse 
symmetrical scleroderma ; (2) circumscribed, usually un- 
symmetrical, scleroderma, or morphea, as it is more fre- 
uently called; (3) diffuse unsymmetrical or mixed sclero- 
Soot lt is with the first variety that we have to do 
to-day; and it presents itself under two aspects—an 
infiltrated or, as it is less correctly called, a hypertrophic, 
and a shrunken or atrophic, form,—I will introduce the 
cases to your notice in the order of their severity. 

The first case is that of a man aged forty-eight, and, as so 
often happens with rare and chronic cases, he has been in 
other hands before he came to me, Dr. Samuel West having 
shown him at the Clinical Society in January, 1883." As we 
see him now, more than two years since the disease 
and one year since he came under our notice, we 80 
much improvement that to the eye there seems nothi 

. It is only on pinching up the skin in the same of 
the neck and down the back and sides that we find it still 
stiff, difficult to raise up, and harder than normal; and 
where the finger is drawn along the skin with 
there is still produced a broad white line with pink Ceodees, 
to which the normal colour is only slowly restored. Even 
now he cannot raise his hands above his head without feeling 
that the skin of the legs is pulled upon ; but this is nothing 
in comparison to what it used to be, and far different from 
the time when his mouth was pulled open when he put his 
head back. He states that since the commencement of his 
complaint his skin has felt worse on some days than others, 
and after drinking a glass of beer his skin always feels 
tighter, probably by causing some flatulent distension. The 
points I wish you to observe are the exactly symmetrical 


distribution of the disease affecting the upper limbs, the 
hands cocaping, and the greater part of the trunk, with no 
sensible line of demarcation separating the diseased from the 
healthy skin ; that at first the skin looked and felt distended, 
ery yf the natural wrinkles and lines, but rendering it 
rigid and hard as a frozen corpse; and the surface was 
paler than natural, especially if stretched, with some pink 
mottling. His previous history informs us that he is a 
publican, and, like most of his class, a sinner in to 
alcohol, and has had frequent attacks of gout ; but with this 
exception his previous health has been He had not 
been exposed to cold, and there was nothing to suggest the 
nature of the exciting influence, though gout was probably 
a predisposing cause, and the onset and course of the disease 
were very slow and insidious, so that it took six or eight 
months to reach its acme. The decline of the affection has 
likewise been extremely gradual, but on the whole so con- 
tinuous that we have every reason to anticipate a perfect 
recovery in due time. We will now pass on to Case 2. 

Jane R——, aged sixty-seven, a laundress, came into the 
hospital as an out-patient during the vacation and was seen 
for me by Dr. Penrose. She was admitted on Oct. 23rd, 1884. 
She has never been laid up, even for a day; has had eight 
children, all but two of whom have died young, but there 
is no evidence of syphilis. Last Christmas she noticed that 
her shoulders were stiff in the joints, then the elbows, and 
afterwards the fingers were affected. About Easter the 
skin to get stiff over the chest, then over the back of 
the neck, then the sides, and gradually the joints became less 
movable, and she had to leave her work on June Ist. Two 
months later the skin of the wrist became stiff, the stiffness 

reading up to the elbows, then to the arms and over the 

eltoid to the shoulder, rendering all the joints in its course 
immovable. It next appeared on the left side of the face, 
and to a less degree upon the right side, so that she could 
scarcely open her mouth. The chin was also stiff, but not 
her lips, nor any part inside her mouth; the forehead was 
affected in a moderate degree. The skin of the insteps and 
toe-joints was stiff, but no other part of the feet and legs. 
She used to have pains in her joints both before and after 
the stiffness set in, and a great deal of itching of the affected 
parts at night, but no burning or tingling. In every other 
respect she feels quite well. On admission she was noted to be 
a healthy-looking, fairly well-nourished woman. The lungs, 
heart, and kidneys showed nothing abnormal, the bowels were 
regular, and the appetite good. But the disease, which had not 
reached its full development apparently when Dr. Penrose first 
saw her, is now sesidiy clearing up; there is some difficulty 
in pinching up the skin of the epigastrium; there is slight 
hardness over the ribs on each side, more on the right t 
the left side; but the rest of the trunk below the third rib 
is quite free, although a short time back it extended below 
the level of the last rib. There was never any sharp line of 
demarcation where the disease ceased. Above the third rib 
to the clavicle the skin is of a creamy-white colour, v 
smooth and shining; the margin is not even, but fairly well- 
defined from the skin below it, which locks well, and the 
skin of the neck above is deeply pigmented of a dirty-brown 
colour. This smooth shining condition extends over the 
shoulder-joint, and below it for about two inches into the 
supra-clavicular fossa and outer side of the supra-spinous 
fossa, joining the deep-brown skin of the exposed part of 
the neck, and the forearms, as well as the neck, are much 

igmented, mottled here and there with lighter shades. 
Ime skin is fairly movable in these parts but thicker when 
pinched up. All these changes are much more marked on 
the right side than on the left, where below the clavicle 
the is almost normal to the touch, except where 
there are some old cicatrices from burns; over the 
shoulder it is very smooth, white, and shining, and 
there is a pink mottling in the supra-clavicular region. 
This discoloured skin is not, however, in the —— 
like condition called morphoea, but is an error of pigmenta- 
tion, with sclerosis of the deep parts. The skin of the 
arms is very firm to the touch, but not nearly so hard as it 
has been ; less at the back than the front, and it is slightly 
whiter and smoother than the healthy skin; in some parts 
on a the limb, the skin becomes paler and more 
flexure of the elbow is free from the disease. 
On the forearms the flexor surface is less affected than the 
extensor in the upper pert. but at the wrist the skin all 
round is very hard, there is little flexion or rotation 
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can just be pinched up; the surface is also mottled with 
dark-brown pigment as far as the knuckles, over which the 
skin is white; flexion of the fingers is prevented, but they 
do not look altered, though all except the little finger feel 
quite hard up to the end. The left limb has the same 
areas affected, but to a somewhat less d The dorsum 
of the feet and toes is quite hard up to the ankle in front, 
and on the inner side there is a band of hardness up the 
lower third of the | The skin over the dorsum is quite 
adherent to the subjacent tissues, and cannot be pinched 
up. The soles are free, but the right palm is rather harder 
than the left, which is scarcely at all affected. There are no 
patches or subcutaneous tubercles anywhere. Since admis- 
sion the patient has been having Turkish baths three times 
a week, with general tonics and good feeding, which she 
much i having been on very short commons for 
some wee Now there is still further improvement ; the 
skin on the arms and upper part of the chest is much more 
supple, and more easily pinched up, In the last two baths 
the patient has perspi over the chest for the first time 
since she has been treated; the chest is better than the arms, 
which have not begun to perspire yet. There has been 
slight pain in the phalangeal joints for the last week. The 
legs are still hard, but pigmentation is diminished, and the 
sweat slightly; this is true also of the dorsum of the left 
foot, but not of the right. The hands are beginning to 
perspire in the bath. 

These two cases are examples of the so-called 
hypertrophic scleroderma, though, as I have said, it is 
really a condition of infiltration at first—hyperplasia of the 
connective tissue occurring subsequently,—rather than 
hyperty hy; but the point I wish to impress upon you, 
and which the term hypertrophy was intended to convey, 
is that at this stage there is an increase of volume in the 
skin contents, so that the skin is over-distended and 
stretched, giving rise to the hardness and immobility to 
which I have ady drawn attention, and sharply con- 
trasting with the atrophic or diminished volume stage, of 
which I shall presently speak in describing the two other 
cases, Still, the infiltration in these cases is not simply 
serous, as there is no pitting even with the firmest pressure. 
You observe that in both ey there was marked sym- 
metry in the distribution of the disease, though at the same 
time there was unequal intensity on the two sides; that 
the arms and upper portion of the body were the parts 
chiefly affected. is is the rule, for though the legs are 
not unfrequently involved as well, as in the second case, I 
do not remember any instance of this diffuse symmetrical form 
in which the lower half of the body was affected and the 
upper part free. In neither case was the line of termination 
of the disease a defined one, but it gradually shaded off 
into the healthy skin; this also is the rule unless the 
surface is affected, as in the case I shall show you presently. 
Notice also what comparatively little change there is in the 
skin covering to the eye alone, the slight alterations that have 
been described all pointing to a condition of ischemia 
of the skin—incomplete in the male patient, in whom 
its presence was indicated by pink mottling and slow return 
of colour when the blood had been pressed out by the finger, a 
condition present in a less d in the woman also. Ina 
more advanced stage we see it manifested in other wa 
by a permanent collateral dilatation of the capillaries, 
tufts or strie, which is very marked in some instances, by 
the abnormal pallor or by pigmentation, which may be in 
spots, streaks, or diffused over a wide area, from pale-fawn 
to a deep-brown tint. This, too, will account for the dimi- 
nution or absence of sweat and sebaceous secretion which is 
observable in these patients, and the diminished tempera- 
ture of the surface at the commencement. These two 

tients, being on the road to recovery, do not exhibit the 
typical “frozen corpse” condition of the early stage, with 

e distended skin and stony hardness; the surface is 
cooler than usual, though it is never absolutely cold; still, 
from the condition before you to this is but a step which 
your imagination can easily take. 

There are two other points to which I would call attention. 
First, the of the female patient, sixty-seven. This 
is fax beyond what is usual; most cases occur between 
twenty and fifty, and I do not remember reading of any 
case so old as this, The second point is the tow and 
cm of disease, in the man so gradual 

unactompanied by other symptoms that he scarcel 
knew when it commenced; but this mode of onset is by od 
means always what occurs. In 1878 a girl, aged thirteen, 


was admitted into the East London Hospital under my col- 
league, Dr. Eustace Smith, who was kind enough afterwards 
to place her at my disposal. A fortnight before admission 
the patient, who was an inmate of an orphanage, complained 
of pain in her arms, for which a liniment was rubbed in, and 
it was then noticed that the skin was hard, and bythe time 
she came into the hospital the whole surface of the body, 
exeept the eyelids, palms, and soles, was involved, together 
with the mucous membrane of the right cheek. Eczema all 
over the head had existed for three weeks, and was not 
altered by the supervention of the scleroderma. Her tem- 
perature was 101°, pulse 116, and a systolic murmur was 
audible at the apex. For three months her temperature 
from as low as 97° up to 105° on several occasions, 
these high temperatures corresponding to attacks of peri- 
carditis, of which she had several. Improvement in the 
induration, which was not preceded by cedema, set in 
within a week, and in three weeks some pitting could 
be produced in the face.* The induration steadily dimi- 
nished, but io _ nearly a year before it quite dis- 
appeared. is, t is a t contrast in some respects 
to the other cases. The rapid onset, universal distribution, 
and speedy improvement are not common features ; her 
too, is noteworthy, though there are now a considera 
number of children’s cases on record, the youngest bei 
that of Dr. Norman Moore,’ a boy two and a half, 
one by Cruse* aged two, You noticed that the mucous 
membrane of the cheek was involved; this, too, has been 
observed > other not poly in the 
tongue, soft palate, larynx, pharynx, cesophagus, and v: 
Finally, the presence of endocarditis and pericarditis 
without the articular manifestations of rheumatic fever, 
unless the pains in the arms at the commencement be taken 
in this sense, is very sapenpetently 80 which I shall recur 
further on. There is, however, a darker side to the picture 
I have endeavoured to draw of this disease, and we must 
now turn to it. These two women will furnish us with the 
materials for its delineation, and, taken with the others, 
they will make the ape er of the diffuse symmetrical 
form of this remarkable affection nearly complete. 

CasE 3, Jane E—, aged thirty-nine, dressmaker, married, 
was much exposed to draughts in her occupation, and had 
very little exercise. Her father is alive, aged seventy; her 
mother died insane, at sixty years of age; and one of her 
brothers, five of whom grew up, died of rheumatic fever and 
heart disease, and one of diabetes; four brothers and her 
one sister are well, The patient had measles and erysi 
in infancy, a skin eruption in the flexures of the el 
when ten years old, muscular rheumatism when twenty- 
one years old; there is no history of syphilis. Up to April, 
1881, the patient was in excellent health, but wpa) Sa 
month she began to suffer from pain in the elbows and 
These pains continued, and in June of that yout dropsy 
appeared in the feet and and also to a less degree in the 
hands but not in the eyeli The patient felt very weak 
and languid, and the urine was high-coloured, but not 
diminished in quantity. The dropsy lasted all the summer, 
and graduall¥ into the present condition, which was 
fully developed by about the end of November; and from that 
time she states that there has been no material change in her 
condition, except that she has gradually lost flesh. Six 
months ago she had what she calls gout in her left foot. It 
came on suddenly in the night, and the inner side and 
dorsum. were swollen and painful. It became worse for 
a day or two, and then gradually disappeared. The 


out benefit. Six months ago 
am indebted for the case, forcibly extended her fingers; 
this also proved useless. The patient is a short, rather 
thin, but Nrealthy-1 ing woman ; her lungs, heart, and 
urine are healthy, and the only defect lies in the skin 
and subjacent parts of the extremities. The small size of 
the forearms and hands will at once strike you; they t 
well belong to a child of twelve, the fingers are bent, 

ring and little more than the others. The pro 

8 Ha of the two are only a little flexed, but the 
second phalanges are bent ata right angle, and the terminal 
phalanges are slightly bent in the first and second fingers, 
much more so in the ring and little finger, and the proximal 
phalanges in these are also bent; the terminal phalanx of 

6 Quoted by Kaposi, Houtkrankheleen, 1888, p. 558. 
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patient attended the London Hospital, under Stephen 
Mackenzie, for twelve months, and was galvanised with- 
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the thumb, on the contrary, is over-extended, so that the 
back of the thumb is concave. All the joints of the hand 
and wrist are nearly immovable. The skin of the forearm 
and the back of hand is of a yellowish-white tint, 
mottled with a few dilated tufts and striz of dilated vessels, 
the surface is perfectly smooth, dry, devoid of hairs, except 
over the first phalanges, eooler than natural, has a wooden 
hardness, is closely adherent to the subjacent tissues, 


extensor surface of the forearms is implicated, except an 
area over the tip of the olecranon, about an inch and a half 
in diameter, Qn. the flexor the disease ds up to 
‘the junction of the upper fourth with the lower 
fourths, where it terminates ab: y to eye, but 


ruptl 
the finger it can be felt extending more 


above 
area 
bow-joints, 
there is stight power of pronation, but she cannot 
her elbow beyond an angle of 60°. Above the el 
induration extends over the lower third of the 
posteriorly, but the skin is healthy in front, over 
equal to of of the limb, 
the edges, especi on inner si ve an irregular b 
well-defined — and the induration becomes more and 
more superficial; so that although it is of the same ivory 
hue, the skin can be readily pinched up, feeling rather like 
ent, as it is not at adherent; in short, the skin 
alone is here implicated, for about an inch beyond the health 
skin. The two limbs are exactly symmetrically affected, 
but the left side is slightly harder than the right. On the 
lower limbs, inning at the root of the toes, the indura- 
tion extends all over the dorsum of the foot and extensor 
aspect of the leg as far as the knee, where it misses the skin 
over the patella, and then implicates the lower two-thirds 
of the thigh, but more superficially on the flexor aspect, the 
hardness ins just above the heel and implicates the leg 
nearly as far as the knee, and the thigh in its lower two- 
thirds; but the flexure of the knee is quite free, and so are 
the toes and sole. The movement of the toes is cay ae | 
impaired, but the ankle is almost fixed, the knee, however, 
is quite free in all its movements. The symmetry of 
distribution is as exact for the two lower limbs as it is for 
the two upper, and the whole condition is almost exactly 
the counterpart of that of the arms and hands. It is most 
marked round the ankles and lower parts of the legs, and is 
very slight and superficial in the thighs. The surface is 
pale mottled or fawn-coloured in some places and rose- 
coloured in others, from the presence of dilated capillaries. 
The skin is quite smooth now, like the arms, since she has 
had the Turkish baths and shampooing, but when I first saw 
her the arms were rather ro’ m ess of the cuticle, 
and on the lower parts of the legs there was a condition 
approaching ichthyosis. The rest of the skin is quite free 
from induration, but in the nape of the neck three or 
four subcutaneous firm nodules ranging from the size of 
& pea to a small bean are to be felt, and she says that in 
the early period of the disease there were a great number of 
them. None of these nodules are to be felt elsewhere. 


(To be concluded.) 


iw 


Tus Crry Dispensary.—The annual meeting of the 

porters of this institution was held on the 2lst inst., 
when the ninety-sixth annual report of the committee was 
read. The number of patients on the books at the beginning 
of ine. -pees was 1107, and during the there had been 
admit 15,157, puiaes 8 total of 1 patients treated 
pas dee twelve mont The income amounted to £2129 
and expenditure to £1436, leaving a balance of £693 in 
the treasurer's hands, against £822 at the end of the pre- 
ceding year. After the transaction of some routine business, 
it was i y resolved that an honorarium of fift 
guineas be given to each of the medical officers connec 
With the institution, in consideration of their valuable 
services during the past year. 
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SOME COMPLICATIONS OF TRACHEOTOMY, 
WITH ILLUSTRATIVE CASES. 


By ROBERT WILLIAM PARKER, M.RCS., 
SURGEON TO THE BAST LONDON HOSPITAL FOR CHILDREN, 
(Continued from p. 152.) 


2. Chronic Laryngeal Catarrh.—In children, the chronic 
conditions which may demand tracheotomy are: (a) chronic 
laryngitis, and (6) warty laryngitis (papilloma). From a 
consideration of the pathological anatomy of these condi- 
tions it will at once be evident that obstruction to the 
breathing may sooner.or later come on, and how and why a. 
little fresh catarrh or the occurrence of an exanthem or of 
whooping-cough may suddenly render these conditions of 
very serious import, and introduce an element of danger 
which will be great in proportion to the youth of the 


t. 

a) Chronic laryngitis is usually secondary to an acute 
th in a majority of 
instances it is by direct extension from the pharynx, or it 

i peculiarity. Chronic catarrh 
leads to enlargement of the racemose glands and to general 
thickening of the mucous.membrane and submucous tissue ; 
the calibre of the larynx and traehea is thus narrowed ; 
moreover, there is increased secretion of mucus, whieh is 
very tenacious, hard, and difficult to cough up. Owing to 
their small size-in early life, strider and dyspnoea quickly 
supervene on the slightest exacerbation of the conditions— 
such as that produced by simple catarrh, for instance, In 
other cases the onset of dyspnoea is very gradual; it is at 
first most obvious during the night when the child is 
and little by little as it progresses 
turbed. The stridor then becomes audible 
time, and is worse after crying or emotion of any kind. 
examining the chest, the soft parts will now be found to 
sink in with respiration, and in children old enough to talk 
an alteration in the tone of the voice will become noticeable. 
Gradually the breathing becomes more and more laboured, 
and the voice, which is hoarse from the first, is finally 
suppressed. The following is a typical case. 

ASE 3. Chronic Laryngitis; no obvious Cause; aay 

four years, was re- 


Dyspnea ; in removing 
Recovery.—C. B-—., a little boy, aged 


admitted into the hospital on account of an increasing 
dyspnea. He had already been under observation a few 
weeks previously for the same condition, for which he had 
been successfully treated with iodide and bromide of potas- 
sium, and local astri ts. The condition had come on so 
ually that the exact date of its first onset could not be 
xed. At first it was chiefly noticed at night; then became 
evident during the day; there had, however, been slight 
exacerbatio | time to time whenever the boy cried or 
‘caught cold ; his voice had been hoarse for some time past. 
At the time of his readmission his symptoms were almost 
urgent; his phi on examination was swollen and con- 
gested; the epiglottis also appeared thickened ; the voice 
was hoarse and half suppressed, and he spoke with great 
effort. He was immediately placed in a croup bed, and 
sedatives were added to the warm moistened air he was 
made to breathe; after a while he improved slightly. His 
dyspnoea was always worse at night; for two or three 
nights after his admission, between 11 p.m. and 2 or 3 A.M., 
the breathing was so laboured that tracheotomy seemed 
unavoidable. However, towards morning, the violence of 
the attack passed off, and he slept in comparative ease, 
Matters continued like this for a week, and as there was 
no permanent improvement in his condition, tracheotomy 
was performed. mheonenty he did well; his anxious, 
careworn expression gradually wore off, he slept soundly, 
his appetite and spirits and strength returned. I need not 
detail all that i within the next three months, 
during which he had to wear his tube. We tried his 
breathing power on several occasions, but he could not 
on for very long without his tube. The boy was of a h 
nervous temperament, and he greatly dreaded its remoy 
A subterfuge was finally adopted ; a window was cut in the 


tube just at the angle, and external orifice was corked ; 
this obliged the boy to breathe through the glottis, while 
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the presence of the tube in the trachea lessened his nervous 
agitation. To this he gradually accustomed himself, and 
little by little also he learned to sleep with the tube corked. 
Meanwhile his throat was sprayed with astringent applica- 
tions, and the sub-inflammatory condition at last subsided ; 
the boy also grew considerably. Finally, after many 
failures, we succeeded in removing the cannula; but his 
inspiration continued noisy for many months, though it had 
ceased to be laboured. His general treatment consisted in a 
liberal diet, with cod-liver oil and steel wine. 
In many similar cases which I have seen at various times 
the nocturnal exacerbation of symptoms has occurred; the 
crisis is reached between two and three o'clock in the 
morning; the difficulty then appears to have expended 
) War ryngitis (Papi: ).—Dr, M. Mackenzie, in 
his work a4 the Larynx, p. 300, says, “ Chronic ion 
-of the laryngeal mucous membrane is, far above all other 
causes, the most important etiological feature in the produc- 
tion of simple morbid growths in the larynx.” In the fol- 
ing two cases there was no very manifest cause, but the 
-social surroundings of the patients were just such as would 
favour the coon of Part oo in children with a pre- 
‘disposition thereto. Iam inclined to attribute greater weight 
to personal predisposition than to chronic congestion, i 
is itself a morbid condition. Am poor children chronic 
eatarrh (chronic on) is common, while 
warty | itis is very uncommon. Warty laryngitis is 
occasionally congenital ; I have myself seen one or two in- 
stances in the bodies of children who have died of other 
complaints, and before the local condition had had time to 
ASE 4. Catarrh; increasing Dispnea ; 
tomy; Warts seen on Vocal Cords through Tracheal 
Wound; perfect Relief v4 jon ; Y 
months later; Death; 


the disease n nine months previously, when the child 
was between three and four months old; she thought he had 
caught cold, This was followed by wheezing. Six months 
ago (at Christmas time) the child lost his voice, his cough 
became croupy, and he began to breathe with stridor. This 
stridor gradually became more marked, and during the last 
four months it had been so bad during the night that the 
child had only been able to sleep for very short periods 
during the whole of this time. ere was no history of 
agony nor anything reliable of syphilis. When first seen 

was greatly emaciated and looked exhausted. The child 
seemed drowsy and tried to Pte Pat the difficulty of 
breathing roused him at once. breathing was very 


episternal region ; expiration was comparatively . The 
fauces were congested ; the tonsils 

The skin was of a livid pallor. The child was put into the 
croup-bed, and steam, with creasote vapour, was turned in. 
There was no amelioration; on the contrary, at five o'clock 
in the morning, the breathing having become exceedingly 
laboured, tracheotomy was performed. The relief was 
immediate and complete. On examining the trachea t 

the wound, held open by double blunt hooks, a crop of 
sessile warts could be distinctly seen on and about the vocal 
cords. A cannula was then put in, and the child returned to 
bed, when he slept soundly for some hours. Within a few 
days general improvement set in. He could now sleep well, 
and he now took food with relish; the wound in the neck 
healed well, save a channel for the tube, which we did not 
even try to remove under the circumstances. For two 
Se eS then he got pneumonia and died 
rapidly. 

n this case the history pointed clearly to a chronic con- 
dition, and all doubt as veal matuse at bp 
the examination of the larynx at the time of the operation. 
The child was so and so small that the question of 
thyrotomy was only entertained to be discarded, for apart 
from the serious nature of SS the scattered 
sessile condition of the growths have added materially 
to the difficulties of the operation. The condition of the 
larynx, as found after death, is depicted in Fig. 3. Micro- 
— these warts were found to consist of delicate 
nucleated fibrous tissue. Our attention was chiefly directed 
to the — health, which had suffered very much from 
want of sleep. We were — careful to provide him 
with a well-fitting tube. is was changed from time to 
time, sometimes a long tube, sometimes a shorter one, being 
used. As will be seen, there was no ulceration from the 
tube below, but above a quantity of granulation tissue had 
formed itself into something like a membranous diaphragm 


which easily broke down when touched. 
Another case of papilloma of the larynx came under my 


observation quite recently. The history of the case differs 
considerably from the last; the child was older, but the 
> teaser was not made out until after 
th. 
Case 5. Chronic itis; ive Stridor; 
easles months later; Death; 
ars aa 


= East ion Hospital for 
ildren in November, 1882, under the care of my colleague, 
Dr. Donkin, with a history “that she was well one day and 
her voice gone the next.” The condition of the voice was 
slowly getting worse week Mew but she was not ill in 
herself. On admission, the thing was stridulous and 


laboured and stridulous, the cry almost inaudible. With each 
inspiration there was recession of the epigastrium and of the 


the voice hoarse; thete was recession of the soft parts of 
the anterior part of the chest. The tonsils were very large; 


2 

months, was a small, careworn-looking child when he first 

came under observation. The mother’s account was that 

Fra. 3. Fra. 4. 
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they almost met in the middle line. The diagnosis was 
chronic catarrhal laryngitis. Every kind of treat- 
ment, both local and constitutional, was tried for some 
weeks without any good effect ; her voice gradually became 
weaker, and her dyspnoea more severe. wa Se attack of 
Premeens from which she suffered in the following 
ebruary, her dyspnoea became so urgent that Mr. Battams, 

the resident medical officer, had to perform tracheotomy. 
She went on well and seemed relieved of all her dyspnoea, 
but the voice in no way improved. Many attempts to 
remove the tube were made, but were unavailing. In 
process of time she was got up and allowed to play about 
the ward, and in suitable weather she went out into the 
en. In May she caught measles, which was then 


epidemic in the neighbourhood, on which broncho-pneumonia 
again supervened, and she died on May 26th, still wearing 
her tracheotomy tube. The ry! 
ie and the condition of 


revealed extensive 
arynx is depicted in 

t will be seen that there are two large cauliflower-like 
warts on the left vocal cord, with a crop of smaller warts 
on the right cord, and scattered about the larynx generally. 
There were some small flabby granulations around the inner 
ae of the tracheotomy wound, but no ulceration in the 
trachea. 

In this case a correct di is would have been of interest, 
and possibly of service, but the history was insufficient for 
the purpose; the condition of the tonsils and ph 
oa recluded the use of the laryngoscope, even 

age of the patient not done so to any but such skilled 
opists as Mackenzie or Semon. But a diagnosis 
might probably have been made from the tracheal wound at 
the time of the operation had the attempt been made. It is 
even possible that the warts might have been snipped off; 
at any rate, the larger warts, which were more or less un- 
culated, could have been removed without much difficulty. 
It is of course doubtful whether the smallest ones could have 
been removed, but it is equally doubtful whether they were 
present at the time the tracheotomy was done, I am in- 
clined to think that they may have grown subsequently in 
response to a long-continued irritation of a mucous mem- 
brane with warty proclivities. Such cases, when they can 
be diagnosed, should be taken in hand at once. Nothing is 
gained by waiting ; the warts spread, they grow T, and 
every subsequent operative interference beyond the first one 
adds to the dangers and uncertainties of the case. If the 
iagnosis of warts in such a case as the foregoing can be 
e with certainty, an attempt to remove them one way or 
another should be made, Since writing this, a case has come 
under my care in which 1 have performed thyrotomy, and 
removed an immense crop of warts filling the interior of the 
The child has done well; she is still under care. 


(To be concluded.) 


SMALL-POX HOSPITALS AND CAMPS. 
By R. PRINGLE, M.D., 


LATE OF THE SANITARY DEPARTMENT H.M. BENGAL ARMY. 


As there appears to be a very great variety of opinion 
about the effects of small-pox hospitals and camps on the 
health of the residents in their vicinity, and in consequence 
of this on the value of the property adjacent, it may be useful 
to draw attention to that which, as far as my perusal of the 
evidence in the Darenth small-pox hospital case, and the 
letters in the ing the small-pox hospital at 
Hampstead, and its effects on the neighbourhood, enable me 
to judge, does not seem to have had that importance 
attached to it which a thirty years’ practical experience of 
the subject in India would lead me to expect it should 
claim. I allude to the infection spread by means of the 
small-pox crusts or scabs. To those who have not seen in- 
oculation as practised from time immemorial in one of its 
Himalayan homes—viz., the independent native state of 
Tirri Ghurwal—the ised value of small-pox crusts, not 
only in producing the di by inoculation, but in con- 
veying the virus, or infecting matter, from the plains of 

doostan to the Himalayas would be almost incredible, 
and the way in which the small-pox matter in these crusts 
Ietains its vitality, its unprotected ex- 


posure to the heat of the tropical sun in June, and the want 
of either care or method in conveying it during a journey it 
may be of weeks, in my opinion shows most clearly the very 
important part these crusts play in the propagation and dis- 
semination of small-pox. 

I have no wish here to forestall a paper on the subject of 
inoculation which I hope to be able to read in May before 
the Society of Arts, on “The Ancient and Modern Methods 
of Treating Epidemics of Small-pox in India.” Suffice it to 
say, that it is only the dried matter, as contained in the 
small-pox scab, which the Himalayan inoculators have used 
from time immemorial to inoculate with in the followi 
manner. This small-pox scab is powdered down and mix 
with a kind of treacle and flour, and applied externally on a 
surface denuded of skin by means of scratches made by sh 
needles embedded in wax, fastened together by blue qTnread, 
while, if the supply of this compound is sufficient, a certain 
quantity is also given internally in the form of pills. When 
practising vaccination and introducing the prophylactic 
twenty years ago into these homes of hereditary inoculation, 
for similarity of operation, with, I need hardly add, the 
exception of the internal administration, I used vaccine 
lymph, or matter in the dried state, and then undoubtedly 
learnt by analogy the very ay ger part these small-pox 
crusts must play in diffusing the infection of small-pox. To 
those who have closely studied the subject the very con- 
struction of the crust or scab in small-pox seems intended 
for its diffusion, like the small seeds surrounded by a light 
tissue substance, which aids greatly in their dissemination 
by means of the wind alone, and thus the very opening and 

utting of a door in a small-pox hospital may blow away 
a certain number of small-pox crusts into corners and places 
where they may entirely escape observation, the dried lymph 
of which may be in a very small quantity, while the 
surrounding thin tissue of skin may be so considerable as, as 
in the case of the seed, to enable it under certain conditions 
almost to float in the air. All that is now necessary is 
moisture to induce this lymph to germinate, and this is 
readily obtained in the fluid exuding either from an abraded 
surface or when taken into the system and meeting with the 
moisture covering the various suitable internal mucous 
membranes of the body. This clear dried-up lymph readily 

wders under friction in a pestle and mortar, and so fine 
is the | oe pad that it cannot be done with safety except by 
the aid of water or in a room free from draughts. 1 have 
put this to the test of practice in my numerous attempts to 
inoculate cows and calves by means of fluid lymph and the 
dried small-pox crusts, in the hope of ucing artificial 
vaccinia, an account of some of which trials can be found in 
Tue Lancet of Jan, 28th, 1882, and June 3rd, 1882. 

Now, smal]l-pox crusts are very different from the generality 
of vaccine crusts, being much smaller and lighter, and, not- 
withstanding every possible precaution, who is to limit the 
distance to which some of these crusts may be carried by 
the wind alone? and when once crushed, even by the 
foot, who is to tell where this fine powder may not find 
pom suitable for germinating in?—for we must remem- 

r the smallest quantity of this powder is quite as 
active as the clearest and freshest lymph under certain 
conditions, the chief of which is moisture. As previously 
noted, no ordinary heat, such as exposure to the unprotected 
sun’s rays in India, destroys the vitality of the germs in this 
small-pox virus ; but excess of moisture in a tropical climate 
decomposes it to such an extent as to make it innocuous. 
This can be illustrated by the following, a fact I pointed out 
some years ago, and recorded in my official reports—viz., 
that a deficient rainy season in India produced an early and 
extensive recrudescence of the annual small-pox appearance, 
by withholding the extra moisture which by decomposition 
destroys to a very great extent the virus thrown broadcast 
over the country in the form of these small-pox crusts. 
Thus, for instance, after an unusually deficient rainy season 
in India small-pox often becomes epidemic in November, 
instead of dying out in September, not to be sufficiently 
revitalised till May. With vaccine lymph the case is 
different ; the heat to which a postal letter-bag is subjected 
in transit in the wry. of India, or when lying on the road- 
side, from March to October every: year, will destroy the 
activity of the vaccine lymph, unless specially protected by 
cotton-wool in wooden, not tin, boxes, and despatched in 
the evening. Now, what are called cycles of small-pox 
epidemics may thus be traced to the dryness of the season, 
and the present increase of small-pox in London may be 
due to this circumstance—viz., the limited rainfall of 1 
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As the various stages of small-pox in their relation 
to infection and contagion, my practical experience has 
satisfied me that to the fourth complete day, or when 
the character of the disease is clearly defined, the case is 
innocuous; and that under any condition, there is only 
infection in its strict meaning, either when the small- 
pox virus is in the clear moist state, as seen in the 
vesicle, or else in the dry state, as seen in the crust 
or scab. In the former it is at once admitted into 
the system by means of its own moisture; in the 
latter it uires moisture from without, and a certain 
amount of friction to reduce it to powder; or, in other 
words, the really dangerous period to the public health is in 
the scabbing stage; the vesicular stage, or that when the 
contents of the eruption are clear, is after the fourth or fifth 
day of the eruption, a period no doubt of infection and con- 
tagion, but then only within the immediate proximity of the 
patient, and under peculiar conditions. Till the eruption of 
small-pox contains a fluid capable of extraction by punc- 
ture, and of imparting the disease when inserted by inocu- 
lation, it is surely unreasonable to suppose that without 
this extraction any substance can be evolved from the erup- 
tion which could produce and spread the disease by either 
contagion or infection. Now, the earliest period at which 
fluid is capable of extraction from the eruption is never 
met with, even in India, before the complete fourth day; 
therefore the case till then is innocuous. 

As regards the activity of the matter in scabs, accord- 
ing to my experience vaccine operations performed with 
the clear dried lymph, or matter in the centre of selected 


vaccine crusts, are as successful as those performed with 
the clearest vaccine lymph of the sixth or seventh day; 
state that, except in the instance 
oo when introducing the prophylactic I would never 
think of using the virus in a crust when that from a 


but I need hardl 


ves vesicle was obtainable. As regards small-pox virus, 
owever (if I except the heat generated in a disinfector), 
the only condition in which its vitality or activity is 
destroyed is, as pointed out, in the case of an excess of 
moisture, which appears to effect this result by decom 
sition ; virus, however, naturally stored in the scab, and hid 
away in a dust heap secure from this moisture, will keep 
active for months, even in India; but then, in an ordinary 
rainy season, this protection from rain can only be secured 
by a limited number of scabs, so to speak; and the resulti 
sources of contagion being thus very limited, the sgoved of 
the disease is equall ual, until a few cases occur, when 
the contagion and infection increase in a proportion out of 
all comparison with any other known similar disease, and 
this rarely occurs till May or June. In an unusually dry 
season, however, an increased number of these scabs having 
escaped this process of decomposition when the weather 
becomes sufficiently dry to favour their powdering, as it 
does in October, they become powdered, and the infection 
and contagion are at once lighted up; and what is termed 
a cold weather epidemic of small-pox is witnessed, or one 
that reaches its ‘eo in December instead of June. I 
enter into these details as they are the result of 
twenty years’ practical experience and observation of a 
pomp? larger than Great Britain, with a population of 
ten millions, and they may perhaps throw some light on the 
causes of the late epidemics of small-pox in London. 

In 1883 some smal Fo crusts, which got mixed with the 
sugar swept up from the floor of a native sugar factory, and 
carried by hill men from the plains of Hindoostan to close 
under the mewy —— of the Himala were the cause of 
an outbreak o l-pox in one of my vaccine lymph 
nurseries, among the children kept for collecting vaccine 
lymph for originating vaccine operations in the plains. 
Vaccination soon stamped this out, as every unvaccinated 
child was vaccinated, and neither revaccination nor a small- 
pox aoe were thought of. So satisfied am I upon this 
point, after having seen the rapidity with which an epidemic 
of small-pox reachesan alarming height, that I should unhesi- 
tatingly state that the worst method of meeting or treating 
an epidemic of small-pox (except under the condition I give 
hereafter) is to establish large hospitals or camps anywhere 
near crowded localities, and the more open and exposed the 
sites the more chance of the disease spreading. There is 
only one way to meet and defeat a small-pox epidemic—i.e., 
by careful and systematic vaccination; and here I 
not from theory, but from repeated practice, and the facts 
are public property, and can be referred to at any time in 
the records of the and Meerut divisions of the North- 


West Provinces during the = twenty years. By careful 
and systematic vaccination [| mean a system of vaccination 
so universal as to nearly reach the birth-rate, and so careful 
as to require no revaccination. If small-pox appears among 
a community reported to be thus protected by vaccination, 
the fault will be found to lie either in the veracity of the 
returns or the quality of the vaccine operation. Here 
again I speak from facts, not theories. In the district of 
Jalaon in the North-West Provinces, with a population of 
380,000, the recorded number of vaccine operations over a 
series of years sufficiently nearly reached the birth-rate to 
expect an immunity from ~pox, and yet the disease 
could not be said to be expelled from this district, as there 
were yearly many deaths from small-pox. When this 
district came under my supervision, I at once felt assured 
that this was due to one of these two causes, judging from 
the experience of the Dehra Dun district, with a population 
of 150,000 (and the Mili and Civil Sanatoria of 
Mussoorie, Landour, and Chuckrata in the Himalayan por- 
tion of it), where nota — death from small-pox had been 
recorded for years, and if the disease subsequent to this 
time ap at all, it was confined to isolated unvaccinated 
cases. A careful and impartial inquiry into the system of 
vaccination in the Jalaon district exposed a system of vacci- 
nation on paper to an almost incredible extent, and the 
exposure in this led to inquiries in other districts in the 
North-West Provinces and Oudh, when in the second circle, 
with a population of 17,000,000, a system was laid bare 
which the Government of India descri as a “wholesale 
fabrication of returns,” sufficiently accounting for the 
terrible mortality from small-pox witnessed in 1882-83. 
I will, however, do the Government of India the justice 
to state that, though at first this “vaccination on 
paper” led to the unusual and rapid promotion of those 
nsible for it, yet on all the facts becoming known the 
retirement of the officers alone prevented further 
proceedings being taken. 
Let me illustrate the difference between “vaccination on 
aper” and vaccination on the arm in the district of 
frettra in the North-West Provinces. From 1859 to 1861 
vaccine operations by thousands were recorded in the pub- 
lished returns of this district, but, notwithstandi this, 
in the end of 1863 small-pox in the city of Muttra 
alone, with a ulation of 44,000, carried off in two months 
3500 children. This fact the recording officer assured me 
of. In the cold weather of 1882-83, a period of most un- 
usual small-pox prevalence, not one fatal case of small-pox 
occurred ir. this city ; but here for twenty years I have been 
practising vaccination without either revaccination or small- 
pox hospitals. It is in no spirit of self-laudation I make 
this comparison, but simply to point out the worthlessness 
of vaccine returns which exhibit results which facts fail 
to support. I do not for a moment question the veracity of 
the returns in London, for instance, as likely to show a 
cause for the present epidemic of small-pox among a popu- 
lation the birth-rate of which is sufficiently protected b 
recorded vaccination to warrant the expectation that small- 
x will be excluded, but, judging by analogy, I cannot 
Relp questioning the quality of the vaccination, as I must 
state that I have seen in a small-pox hospital in London 
what I have never seen in my circle in the North-West 
Provinces in India, with its ten millions, during the Pane 
twenty years—viz., a hospital of upwards of sixty beds filled 
with cases of severe attacks of small-pox in many instances 
following vaccination, which I should most certainly have 
credited with an immunity from small-pox equal, if judged 
by the vaccine mark, to that which has carried me safely 
through small-pox epidemics such as one knows nothing of 
in this country. Here, in my opinion, lies the whole point 
at issue. How is this ble? and how is this seen in 
London with, after all, really its limited area of infection 
and contagion, when compared with my circle, and where 
for the last twenty years I have never -evaccinated a single 
native, and discouraged the practice among my two hundred 
subordinates ? Nor need this discouragement be wondered at, 
for, independent of my not re the reasun pro- 
fessionally for the operation, in most of the localities in my 
circle not half the birth-rate was reached by a primary 
vaccine operation ; it seemed to me, therefore, a positive 
waste of time, ob h, and money, and an inducement to 
false returns, which the inquiry alluded to fully proved, to 
over the work of previous years. My facts relating to 
this immunity are drawn from what I may term isolated 
areas of on surrounded by pox contagion 
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and <a such as it is impossible to convey any 
idea 


of. 
It is not the object of this = to discuss in detail the 
system of vaccination I adoptel, ut merely to draw atten- 
tion to the effects of small-pox hospitals on the health of 
the locality. The only conditions under which I should con- 
sider the collection of cases of small-pox into a hospital jus- 
tifiable are those met with in localities where vaccinatiom 
climatic reasons is not poses at thetime, and with the fol- 
lowing instance I will close :— 

In 1863, while in medical charge of a bat of Royal 
Horse a at Morar Gwalior, some cases of small-pox 
were re soon after the arrival of the camp of the 
second oe of the battery, who had joined from Saugor. 
I obtain - to treat these cases in an isolated 
locality, collected all I could hear of and had them 
brought to this hospital tent. They were all admitted 
before any infection or contagion could be developed (as 
noted before) by them, either in the localities in which the 
occurred or those through which they passed to the hospital, 
The cases (seven in all) were gathered from every quarter 
of the cantonments, and not another case occurred. The 
outbreak was thus effectually checked ; and, as if to show 
the success of this mode of treating, and 1 may add defeating, 
the disease, the next year these precautions were neglect 
and there was not a regiment in the cantonment which did 
not suffer from small-pox more or less; while numbers of 
camp followers and residents in the regimental bazaar, on 
the a of the disease, left the cantonments and 

into the native State of Gwalior. The Government, 
to whom my report was submitted, evidently approved of 
it, as my s tions embodied in that report were copied 
almost verbatim into the Government Orders, and are now 
the standing orders on the subject of the treatment of 
cholera, small-pox, and similar epidemics. I trust I may not 
be thought to write too confidently on the subject of vaccina- 
tion, but after seeing the tests my work of twenty years has 
successfully stood, and knowing as I do that every suc- 
cessful case of vaccination in a native village has to stand 
annually an amount of small-pox contagion and infection, 
which it is difficult to understand in this country, I feel I 
should be wanting in my duty as a medical officer if I 
failed to bring this prominently before the public. I am 
aware that small-pox hospitals are looked upon as a 
nuisance and tolerated as unwelcome necessities; but 
with the greatest deference I cannot help viewing them 
as the worst method of treating a small-pox epidemic, 
and if they are not necessary in large cities like Meerut 
and Muttra in India, or districts like the Dehra Dun, it 
is certainly worth while inquiring into the circumstances 
which an them necessary in London, 

Blackheath, S.E. 


ON THE 
TREATMENT OF ADHESIONS OF THE IRIS 
TO THE CORNEA. 


By GEORGE E. WALKER, F.R.CS., 
SURGEON TO ST. PAUL'S EYE AND EAR HOSPITAL, LIVERPOOL. 


Tuts-is a subject to which I have given a good deal of 
attention for many years; and as I have come to look on 
nearly all cases, even of the most extensive adhesions, if 
only there be any anterior chamber at all, as susceptible of 
successful treatment, I venture to offer a few instances of 
the worst sort for consideration. It is notorious that a very 
small adhesion of the iris to the cornea renders the eye 
useless—that is, of course, if the other eye be sound; but if, 
4s occurs in many cases, the other eye be destroyed, the eye 
1s so impaired as to render its possessor a fit inmate of a 
blind asylum, Yet when the other eye is sound it may be so 
uritated by the damaged eye as to be rendered of much less 
use than it ought to be, as in the case of a boy whose 
education was stopped because whenever he attempted to 
read, the eye, which had a small pointed synechia 
very near the centre of the cornea, began to ache and to 
Water, in which action it was speedily joined by its fellow. 

¢ division of this adhesion prone him of all his distress 

But where it does not cause such active distress 
is bad enough. In a case of similar 


adhesion occurring in a young man, who had probably 
through such a probation in his childhood, after the division 
of the synechia, he said, “ Before I could only see shadows ; 
now I can see as wel] as with the other eye.” I have at 
present under my care at the Blind School a young man 
of about twenty who has one eye totally destroyed, but the 
other has me y a pointed synechia near the centre of the 
cornea ; the sight is so impaired as to render him incapable 
of getting his living as a sighted person. I have been unable 
to induce him to let me relieve him of his embarrassment. 
I have selected the following two cases because they 
a. to offer the most formidable difficulties in the way 
of relief :— 
A young lady, Miss M——, eighteen, came to me on 
February 16th, 1884. She had extreme divergence of the 
right eye, and about half the iris was attached to a vertical 
scar a quarter of an inch long on the inner side of the cornea 
at about one-eighth of an inch from the . She could 
make out 30 Snellen by putting the letters close to the eye. 
As her health was not quite satisfactory I postponed t 
operation till April 3rd, when I thrust a narrow knife 
rough the outer edge of the cornea at the horizontal 
meridian, getting the point as far under the lower edge of 
the synechia as I thought I should be able to cut; I then 
used the knife lever-wise, cutting upwards. In this case I 
used eserine several times before operating, so that the iris 
was completely taut, and after the operation atropine with 
great See Next day, when the pupil was dilated, it 
was found that a very considerable portion had been freed 
by the incision, and the pupil was much | . There was 
little reaction, and on the trth I attacked the upper part of 
the adhesion in a similar way, this time, of course, cutting 
downwards, with a still further gain of pupil. There was 
after this also little reaction. The —s ated now, so that 
one could see that the lens was absorbed, leaving the capsule 
fairly transparent, with the exception of a white bar of 
opaque membrane running almost vertically across the 
pupil. On May 7th I performed a larger operation to sever 
the iris running between the scar and the inner of the 
cornea. This was obviously a matter of greater difficulty 
than that of severing the upper and lower of the iris, 
for the latter could om upon the stretch either by eserine 
or atropine ; indeed, when unaffected by drugs it was on the 
stretch, therefore separable with comparative ease, whereas 
that going from the inner edge of the ciliary region to the 
vertical scar was slack and incapable of being stretched. I 
used eserine, but I think it did not help at all. On this 
occasion { operated differently. I fixed the eye at the 
inner horizontal meridian, and thrust the knife through 
the cornea at the lower point of the vertical meridian, 
then, passing the knife between the scar and the inner 
of the cornea and using it lever-wise, stretched 
the iris without cutting it, until the point of the knife 
almost touched the outer of the cornea. It was 
astonishing to see the iris, which seemed to be so narrow, 
stretch ones across the eye, as a thin bluish veil. 
When the point of the knife had arrived at the end of this 
great traverse, | was aware of the iris snapping, but as the 
aqueous escaped at the same time as I was engaged in 
tting the knife out of the eye without doing any damage, 
Paid not see how much I had cut ; but Mr. Moir, who assisted 
me, said that there was a great triangular pupil formed. 
The anterior chamber at once filled with blood, so that it 
was impossible afterwards to see how much had been 
accomplished. Of course such an extensive interference 
with the ciliary region as was involved in the dragging of 
the inner quarter of the iris across the eye was followed by a 
serious reaction ; yet two leeches in the evening stopped it, 
and with the aid of mercurial inunction the pain ceased, and 
the blood was absorbed ; whilst in two or three days after the 
operation it was seen that the whole of the adhesion except 
a small band at the upper end of the scar was severed. 
For some time there was no red reflex, so that it was im- 
possible to see what had taken place behind the iris; but 
the media gradually cleared, and then it was seen that there 
was a delicate veil-like opacity floating just behind the scar. 
On May 28th she made out Snellen 15, and later 8 But 
as my patient has not got central fixation, it is to be feared 
that the improvement to be expected is rather in the appear- 
ance of the eye than its use. It is obvious that the 
echia been divided soon after the ol the eye would 
have been as useful as a lensless eye can be. 
Now, this case of peripheral synechia is one of the most 


difficult to treat when left alone for a long time, The iris is 
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not on the stretch, but, on the contrary, is folded on itself. 
lt atrophies, for it is never used; whereas the iris when 
attached to a wound near the centre of the cornea is always 
on the stretch. But attacked early, these peripheral adhesions 
are by no means difficult to treat, as will be seen by the fol- 
lowing case. 

A. B-—, forty-two, was struck on the eye by a piece 
of metal, which produced a wound of the cornea, beginni 
at the outer edge at a point midway between the horizont 
and upper extremity of the vertical meridian and ex- 
tending vertically downwards below the horizontal. In 
this the iris was engaged. I tried to thrust this back by 
pressing it through the wound with the back of a knife, 

ut in vain; so waiting a few days, I operated as I did 
in the case of Miss M——,, thrusting the knife from below, 
insinuating it between the wound and the outer edge of the 
cornea, and then pressing the iris towards the centre. The 

was disengaged from the wound without being cut; the 
lips of the wound closed without escape of aqueous; and, 
with the exception to be noted, all soon became well. The 
exception was this: I found, a few days after the o tion, 
that although all the pupillary edge of the iris was from 
the wound, a little of the outer part of the iris was e 
in the upper end of it. However, the man found his eye 
quite free from trouble; he apparently did not share my 
anxiety to polish the matter ad unguem, for a hint at further 
interference was followed by his ceasing to attend. This 
“ stroking out” of the iris without cutting seems to be a very 
valuable addition to our therapeutics, but its applicability is 
limited, I tried it soon after in a case which I shall next 
describe; but the eye was not stiff enough, for the attempt 
simply caused it to “ buckle.” 

A boy, aged twelve, came with a wound of the cornea and 
sclera extending from a little outside the centre of the 
cornea in the horizontal meridian to a point about a line 
from the edge of moe tissue. The iris was engaged in 
the whole length of the wound, and the lens was also cut. 
After the failure of the attempt | waited until the eye became 
firmer, when I operated as in the case of Miss M——. The 
attachment was so tough that nine operations were require? 
for the complete severance of it. But the result weil 
warranted the procedure, for every particle of iris was 
separated from the sear. As I have mentioned above, I tried 
to stroke out the iris, but there was not sufficient stiffness in 
the eye to afford counter-resistance. I now come to the last 
of the cases, one of which, I think, deserves to wind up the 
series. 

A young gentleman, nine years, was brought to me 
by his mother on Feb, 18th, 1884. She stated that three 
years before he had accidentally been stabbed in the eye 
with a pen. I founda starred scar in nearly the centre of 
the cornea, to which all the iris, except enough at the lower 
and inner part to form a pupil, after free use of atropine, 
as | as a pin prick. The upper and inner quadrant of 
the of the cornea was so flattened by the piece of the 
imprisoned iris that at first sight the eye seemed hopeless. 
But I found after a prolonged examination that he managed 
with much oscillation of the eye and movement of the paper 
to make out No. 200 of Snellen, and I therefore decided to 
attempt to save the eye instead of advising its excision, as 
at first I was inclined to do. On the 23rd, assisted by 
Mr. A. Moir, after using atropine freely, I chloroformed the 
patient deeply, and then fixing the eye at the upper and 
outer part, thrust through the cornea at its outer edge, a 
little below the horizontal meridian, a narrow knife, sh 
from the cutler, between the iris andthe cornea, until the point 
was well beyond the inner edge of the adhesion; then by 
raising the handle and using the knife lever-wise depressed 
the blade against the tightened iris. To my delight the 
whole of the iris, except a minute bit at the lower and 
and outer part, which indeed could not be influenced by 
the knife in this position, gave way. Atropine was freely 
used afterwards. The eye gave little trouble, although the 
boy suffered a good deal from the effects of the chloroform. 
This was due to his digestion being deranged, but the treat- 
ment to which he was subjected for this enabled him to 


bear three subsequent chloroformings without any trouble. 


He had now, instead of a pinhole pupil, a sized one, 
and on March 6th, with a 24 + he made out a few of the 
letters in 20 Snellen. By this time we could see that the 
lens had been wounded, as indeed we had inferred. He was 
then sent home. On March 21st he read 15 Snellen, and on 
that day I divided the remaining bit of iris, using the knife 
as before, excepting that the eye was fixed below, and the knife 


made to cut upwards. The pupil further dilated, and the 
reaction was so small that he was able to go home on the 27th, 
On April 17th he could spell 15 Snellen. I now could get a 
thorough examination of the pupil, when I found this con- 
dition ;—After the first cut the inner central of the iris 
had fallen on, and adhered to, the capsule of the lens; but 
that the upper was free. From the outer a filament of 
brown tissue extended to the scar. How this came about 
I cannot be certain; but I imagine the aqueous escaped, 
after the last operation, during retching, and that the edge 
of the iris became attached to the scar for a short time, and 
then receded as the aqueous was restored, leaving the spider- 
like thread of uveal exudation. I wished at the next o 

tion to divide this, and to cut the capsule; but the Tnife 
was bad, and let out the aqueous as soon as I used it lever- 
wise. However, I found that I had divided the filament, 
and although I had not cut the capsule, I had disturbed it 
so as to let the pupil dilate considerably. On the 22nd his 
vision was }%, and on the 29th 4g. On May 14th I made an 
incision in the capsule, and got a good-sized pupil, the 
operation causing no shock to the eye ; on the 19th his vision 
was \f m.,and Jaeger 1, and on the 24th 4 m. Of course this 
case is exceptional, and one must ex few of such 
brilliancy. Ithink, however, I have shown that it is possible 
to give relief in a class of disease the formidable nature of 
which was well summed up by an ophthalmologist of the 
very — repute on the tinent, who in reply to my 
tellr im that T was in the habit of dividing anterior 
synechiz, said, “ You had better leave them alone; you will 
do more harm than good.” 

Finally, in performing these operations it is necessary to 
bear in mind these two axioms: first, you must make your 
corneal puncture at such a point as will afford the greatest 
sweep of the knife; second, that should so 
manage the heel of the knife as to cause no loss of aqueous 
until the adhesion is severed. It is not always to 
decide beforehand whether a myotic or mydriatic should be 
used. One would think that for a central adhesion a 
mydriatic would be always the best, but in one case I failed 
twice to cut a central adhesion under the influence of 
atropine; whereas in a third attempt under eserine it gave 
way at once. Another point: the knife ought to be 
from the cutler. I seldom attempt more than two or three 
such operations with one knife, which of course afterwards 
will do quite well for operations of inferior delicacy. 

Liverpool. 
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A CASE OF ANEURYSM OF THE WALL OF THE LEFT VENTRICLE 
AND OF THE MITRAL VALVE IN THE SAME SUBJECT. 


By HENRY HANDFORD, M.D. 


I MET with the following case in the post-mortem room 
of the General Hospital, Nottingham, in July, 1883. The 
patient had been admitted a few weeks previously under 
the care of Dr. Brookhouse. He was an iron moulder by 
trade, and had led a “roaming wild kind of life.” There 
was no distinct history of syphilis or of rheumatism. He 
was thirty-six years of age, and was not aware that he was 
in any way ill till about a year ago. He had only been 
unable to work for about ten weeks. He had great 
dyspnoea, and cedema of both legs and of the scrotum, which 
latter was twice tapped with Southey’s trocars and about 
twenty fluid ounces removed on each occasion. He had a 

stolic mitral murmur and a double aortic one. The 
diastolic aortic murmur was conducted best down the 
sternum and to the left, but was not heard at the apex. He 
complained occasionally of precordial pain, but not very 
specially, He was only passing sixteen ounces of urine 
daily on admission, but the amount gradually increased up 
to forty-six ounces. He seemed to be improving con 
ably, but died suddenly in the night of July 2nd, 1885. 

ecropsy, twelve hours after death.—Rigor mortis slight. 
Head, neck, and shoulders very livid. The pericardium con- 
tained about four ounces of clear straw-coloured fluid. 
There was a milk t about the size of a shilling on the 
anterior surface of the right ventricle. Fibrinous, pou 
decolourised coagula were found in the cavity of the right 
ventricle and in the pulmonary artery. The clot ix the 
pulmonary artery was not adherent to the walls of the artery. 
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There was a very small coagulum entangled in the mitral 
valve. The aortic valves were incompetent. The weight of 
the heart after it had been opened and its cavities thoroughly 
washed was twenty-eight ounces. The aorta was dilated 
and atheromatous, one or two patches i 
The latter change was evidently only just ing. 
The left anterior segment of the aortic valve was m 
thickened and indurated. The other two ts were 
not much altered. Between the left anterior and the 
posterior segments of the aortic valve, just at the base of 
aortic segment of the mitral valve, was a rounded opening, 
with asharp fibrous margin, about the size of a ery ae A 
piece. It led into a cavity as large as a small walnut, whic 
projected into the left auricle. The cavity was not lined 
with fibrin, and its walls consisted of fibrous tissue about 
one-twentieth of an inch thick. Between the right anterior 
and the posterior segments of the aortic valve was a circular 
patch the size of a sixpence, where the endocardium was 
softened and yellow; this also had a sharp fibrous margin, 
and was very slightly depressed. This was more evident on 
passing the finger over it, when the depression and the 
yielding nature of the patch, with its sharply defined 
in, readily suggested a commencing aneurysm similar 
to the one on the other side. At the left border of the 
left (posterior or inferior) segment of the mitral valve was 
the opening of another cavity, very slightly smaller than the 
first, and also projecting into the left auricle. It had a pro- 
longation into the left ventricle between the cusps of the 
mitral valve, and this prolongation had ruptured, and had a 
small, smooth ning at the extremity. It seemed to be 
an aneurysm of the posterior segment of the mitral valve, 
which had projected in two directions—both into the left 
auricle and into the left ventricle,—and the latter portion 
had given way. The aneurysm of the wall of the left 
ventricle, which I have already described, and which —_ 
jected into the left auricle, was not ruptured, neither had 
the portion of the aneurysm of the mitral valve which pro- 
jected into the auricle ruptured, Thus, there were two 
sharply circumscribed, rounded and tuberculated swelli 
projecting into and partially filling the cavity of the le 
auricle. e endocardial lining of the left ventricle and 
of the left auricle was much thickened, that of the right 
ventricle only very slightly so. The fossa ovalis was = 
deep, and a very oblique opening existed into the le 
auricle, through which a probe could be passed. The 
ight ventricle was much dilated and hypertrophied. The 
umn carnese were V numerous and prominent, 
and the heart muscle between the reticulations had in 
many places almost disappeared. At the apex of the 
ight ventricle the cardiac wall was barely one-twelfth 
an inch thick, and consisted of thickened peri- 
cardium and fibrous tissue lined by the endocardium, 
with scarcely a trace of muscular structure left. The 
columnee carne in the left ventricle were unusually 
numerous, and many of them were reduced to mere fibrous 
cords. There was one two inches and a half long, attached 
at both ends and free in the middle, panes from the upper 
part of the anterior wall of the left ventricle towards 
the apex, and as thin in most of its course as a thread of 
ordinary sewi cotton, but still quite firm. Another, 
somewhat like it, was an inch and a half | Both of 
these were on the anterior wall (septum) of the ventricle, 
near the commencement of the aorta, and in a part 
otherwise quite smooth and free from column carne. 
The left auricle was considerably hypertrophied and dilated, 
as was also the left ventricle. The tricuspid valve 
was normal, but the auriculo-ventricular opening was 
dilated. The monary valves were normal. The | 
were @ and in a state of brown induration. e 


extent. The pyrami 


ighed eight and a half ounces, ht eight ounces. 


ks.—The condition of the aortic valve was a satis- 
factory confirmation of the observation of the direction of 
ion of the diastolic aortic murmur, according to 


usually means of the posterior (or mitral) 
aortic segment ; and that an aortic diastolic murmur propa- 
gated down the sternum towards the ensiform cartil 
indicates incompetency of either the left coronary or the 
right coronary segment, by which the regurgitated current 
is thrown more upon the septum of the ventricles. The 
systolic mitral murmur is sufficiently explained by the 
aneurysm of the posterior segment of the valve, but more 
especially by the projection between the cusps of the valve 
of the prolongation of the aneurysm as described above, so 
preventing the valves closing properly and rendering them 
incompetent. It is doubtful whether the aneurysm of the 
wall of the left ventricle gave rise to any murmur, and if 
it did what its rhythm was. There was no murmur 
detected during life which could not be accounted 
the condition of the valves found post mortem. I sho 
— the aneurysm of the wall of the left ventricle to be 
filled during the ventricular systole and emptied duri 
the auricular systole, because it ee ee into the | fe 
auricle, and would be compressed when the auricular walls 
contracted ; in which case two murmurs might be produced 
—the one, occurring on the filling of the aneurysm, would be 
lost in the aortic systolic murmur, and the other, occurring 
on the cmptying of the aneurysm, would be auricular systolic 
in rhythm; but no such murmur was detected during life. 
The aneurysm of the mitral valve, as it had ruptured at one 
would allow a free reflux of blood through it into the 
eft auricle during the ventricular systole, and would, no 
doubt, give rise to a murmur which would form part of the 
mitral systolic murmur heard during life. 
Nottingham. 


THE FROG’S BLADDER AS AN OBJECT FOR 
THE STUDY OF THE EMIGRATION 
OF WHITE BLOOD CELLS. 
By T. MITCHELL PRUDDEN, M.D. 
DIRECTOR OF THE PHYSIOLOGICAL AND PATHOLOGICAL LABORATORY OF 


THE ALUMNI ASSOCIATION OF THE COLLEGE OF PHYSICIANS 
AND SURGEONS, NEW YORK. 


THE vigorous remonstrance of Mr. T. Wharton Jones, in a 
recent number of THE LANCET, against the belief in so well- 
established a phenomenon as the emigration of the white 
blood cells through the walls of the capillaries and small 
veins would seem almost comical to those accustomed to 
observe and demonstrate it were it not for the evident 
earnestness and sincerity of the writer. It is not the purpose 
of this short article to add more testimony as to the 
occurrence of emigration, since the negative results of a 
single observer cannot be considered as seriously militating 
against the actuality of a phenomenon attested to by 
hundreds of trained workers, who have carefully followed 
every stage of the process under the greatest variety of 
conditions. The writer wishes simply to direct attention 
anew to the bladder of the frog as an object in which every 
phase of emigration may be followed with an ease and 
certainty which do not belong to either of the more 
commonly may objects—namely, the web, tongue, or 
mesentery, although it may be readily enough seen upon 
these. e writer's attention was called to the advant 
of the frog’s bladder for such purposes several years ago by 
Prof. Julius Arnold of Heidleberg, by whom it was employed 
for some of his interesting and most important studies on 
the phenomena of inflammation. 

The abdomen of a frog, which has received the minimal 
dose of curare requisite to secure immobility, is opened by a 
lateral incision through the abdominal! parietes, a little 
terior to the axillary line and extending from the inguinal fold 
up about half me the axilla. A glass cannula, bent at about 
one centimetre from the tip to an angle of less than 45°, is 
connected by a small rubber tube with a Mariotte pressure 
bottle containing 4 per cent. salt solution. The tube and 
cannula being filled with the salt solution, the tip of the 
cannula is introduced into the anus, carried into the cloaca, 
and then directedsforward into the bladder. In this position 
it is held by a thread passed through the skin behind the 
anus and tied around a constriction in the shank of the 
cannula. The animal being placed on its back upon an 


-plate suitable for irrigation (one of the forms devi 
by Waeee ond modified by Arnold for this purpose is most 
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convenient), the salt solution is allowed to run in the bladder 
from the pressure bottle until the former is partially distended 
and pouches out at the side through the abdomidal openi 
The bladder being a bilobed organ, it is well to lay a small | 
weight on the p » elem over the lobe which is not pouched | 
out, in order that the salt solution may collect chiefly in the | 
exposed lobe. By careful manipulation serious disturbances | 
of the circulation may be almost entirely avoided. The | 
bladder may be covered, and its superior surface slightly | 
flattened by a thin cover-glass, beneath which a constant 
stream of salt solution may be carried through a fine pointed 
cannula connected with a second pressure bottle. Thus the 
exceedingly thin wall of the bladder, containing an abund- 
ance of venous and capillary bloodvessels, and bathed with- 
out and within by salt solution, may be brought into view 
with high power lenses (inversion lenses are readily applied), 
and with no intervening tissue except the endothelium to 
interfere with the clearness of vision. Every detail of the 
rocess of — can here be seen with exquisite 
istinctness, and, moreover, which for demonstrative pur- 
s is of great importance, emigration commences almost 
immediately upon the exposure of the organ, often within 
thirty minutes, and usually proceeds with a vigour and 
rapidity which are surprising to those who have been accus- 
tomed to work with the mesentery, tongue, or web. 

Almost the sole drawback to the use of this organ for 
such studies is the slow movements which it is lable to 
make owing to the contraction of smooth muscle fibres in 
its walls. But if the animal be kept well under the influence 
of curare by sufficiently frequent very small doses of 
the drug, and if the bladder be kept well distended and 
the animal covered with moistened blotting-paper, this 
movement may be so far reduced as to permit of a 
continuous observation of any selected point for hours. For 
purposes of instruction, the bladder possesses another im- 
portant advantage, in that after the inflammatory pheno- 
mena have been sufficiently observed the animal may be 
killed, and the entire body, with the bladder distended to 
the same de as when under observation, may be placed 
in Miiller’s fluid or diluted osmic acid, and every cell and 
tissue element hardened im situ. It is possible in this way 
not only to follow yt phase of the process of emigra- 
tion in a particular white blood cell or in a number 
of these, but also by carefully mapping out the topo- 
graphy of the place under observation to find in the 
preserved and stained organ from which, after harden- 
ing, the portion under observation in the living condition 
has been cut, the particular cells whose evolutions have 
been followed during life. Under these more favourable 
conditions their minute structure may be compared with 
that of their fellows which still remain within the vessels 
or sticking in the walls, and also with the nuclei of the 
walls of the vessels themselves, from which they differ so 
materially in structure that the two could hardly be mis- 
taken for one another by a competent microscopist. It 
appears to’ the writer that in the prevailing furor for 
bacterial investigations, the study of the phenomena of 
animal cell life is in danger of being neglected ; and it is 
rather in the hope of contributing to the ease and cer- 
tainty with which these studies may be pursued, than 
with the p of overcoming scepticism as to the 
actuality of the emigration of the white blood cells, 
that the above details are formulated. 

New York. 


VAGINAL EXTIRPATION OF THE UTERUS, 
TOGETHER WITH RIGHT OVARY, FOR 
MALIGNANT DISEASE. 

SUCCESSFUL CASE. 

By F. A. PURCELL, M.D., M.Ca.,, 


SURGEON, CANCER HOSPITAL, BROMPTON. 


Mrs. M. A. G——, aged forty, was admitted into the 
Cancer Hospital on September 15th, 1884. A strong, well- 
nourished woman, with no family history of cancer, married, 
and the mother of five children, the yourfgest four years 
old. Her illness commenced four or five months since; 
three months ago she had a small mass the size of the little 
finger removed from the os by Dr. Archer. She complained 
of pain at the bottom of the stomach, with difficulty in walk- 


ing, and suffered from severe losses. The vagina was found 


oceupied by a penne growth attached to the os 
and left vaginal wall, being excessively vascular; on the 


. | slightest digital examination free hemorrhage ensued. On 


September 23rd the patient was placed on the operating 
table, anzsthetised by Mr. Bailey, her legs fixed in the 
lithotomy position with Clover’s crutch, the wire of the 
galvanic é6craseur was manipulated around the base of the 
tumour, fixed, the connexions completed, and the growth 
removed without loss of blood. The tumour was about the 
size of acricket-ball. Not feeling satisfied that all the disease 
was removed, for while examining the charred portion 
my fingers passed through the left wall of the vagina, I 
decided that the only chance for the patient being freed of 
the disease was to extirpate the whole organ. With the con- 
sent of my colleagues, therefore, I at once proceeded to do so. 
Withdrawing the hand, the parts were well syringed out 
with carbolic lotion (1 in 40) and all other antiseptic pre- 
cautions taken. I now reinserted the hand, and passed it 
through the rent, pushing the anterior vaginal fornix, and 
with it the bladder and its peritoneal duplicature, upwards 
off the fundus of the uterus; gradually the fingers got over 
the fundus and by a little manipulation it was turned over 
anteriorly and brought comparatively easily downwards, 
the round ligament of the left side sufficiently stretched 
downwards and brought a so as to pass a double 
thread around; both were tied, and the stump was clamped 
with two of Wells's forceps; the parts were cut between with 
scissors; the left ovary and some pale-yellow omental fat 
pressed into view. The ovary, appearing healthy, was 
pushed back, and a carbolised sponge with string attached 
was passed up to prevent further protrusion. Still drawing 
down the fundus, the right ovary then presented in a cystic 
condition, being about the size of a hen’s egg; this, tapped 
and gently drawn down, was followed by its Fallo ian tube, 
along which were seen several smaller cysts. e ro 
ligament now held the uterus; this was tied, the stump 
clamped and tied, as was done on the other. The uterus 
and its appendages were held by the walls of the vagina, 
This 1 peeled down, and fixing the galvanic wire around 
severed and released the whole. Free bleeding from several 
of the posterior vaginal vessels, one very large, gave trouble. 
The parts were pressed into view by my assistant i 
his two fingers into the rectum and everting the 
posterior vaginal wall. The 1 vessel was with some 
difficulty seized with a pair of torsion forceps ; four in all had 
to be applied to completely control the hemorrhage ; these 
were allowed to remain on. The stumps of the round 
ligaments were cautiously unclamped, the sponges removed, 
a glass drainage-tube inserted, a self-retaining catheter 
passed into the bladder (the parts around the drainage-tube 
and the four forceps were plugged with iodoform absorbent 
wool tampons), the crutch removed, the patient’s knees tied 
together, one grain of morphia administered h ermically, 
and, after an operation lasting one hour and a half, the 
patient returned to bed in the general ward. The peritoneal 
torn edges were not brought together; all antiseptic precau- 
tions were taken excepting the spray ; the uterus was removed 
with the peritoneum intact over its fundus; the ureters 
and —— of the bladder were uninjured ; all disease of the 
walls of the vagina was as far as possible scraped down. 
The abridged record of treatment is as follows: Two ice- 
bags were kept continuously applied to the abdomen until the 
fourteenth day after the operation, to which may be fairly 
attributed the localising of the peritonitis; ice and brandy, 
followed by Brand’s essence of beef (jelly), were given by the 
mouth; nutrient enemata were administered continuously 
every four hours for seven days; a quarter of a grain of opium 
was given in pill every three hours until the seventeenth day; 
the four Wells's forceps applied to restrain the hemorrhage 
were gently pect off thirty-six hours after the operation ; 
no secondary bleeding ensued; the vagina was assiduously 
i out warm (1 in 40) three 
a day, and at each dressing the parts were aro 
the drainage-tube with some wight wool 
tampons, at the same time the parts were freely dusted with 
iodoform ; the drainage-tube was removed on the tenth day. 
The bowels were first moved with some difficulty by giving 
compound rhubarb pills and two castor-oil enemata on the 
evening of the thirteenth day. This caused the only rise of 
temperature (100°2°) that took place after the first five 
days from the operation. The temperature on the day 
after the operation rose to 101°4° at noon, falling on the 
third day to 99°, and varied from 100° to 986° until the 
sixth day, when it dro to normal, at which it remained, 
except when the aperient enema was given which caused 
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the sudden rise to 100°2°, to as suddenly drop to normal. 
The catheter was removed altogether on the morning of the 
sixth day, when the urine was drawn off until the fourteenth 
day. For some little time she experienced vesical irritation, 
but this passed away. Her legs, which were kept well bent 
by having two pillows tied behind the knees, were allowed 
down on the fourteenth day; now considered gradually 
convalescing. The patient was allowed up on the twenty- 
fifth day after the operation. She ate well; all stimulants 
discontinued since the fifteenth day She looked well. On 
examining the parts the vagina was found quite healthy and 
smooth; no indication of any growth; the finger 

into a cul-de-sac, where a transverse slit was felt, being the 
position of the os, with no special contraction of parts; no 
pain; no discharge; little bladder irritation, only after 
micturition; bowels regular; appetite good; thoroughly 
convalescent. 

Discharged from hospital on Nov. 4th, forty-second day 
after operation. She was anxious to leave several days 
before | gave consent, as I wished my colleagues to examine 
her. 

{ cannot omit to mention the great skill and attention 
bestowed on this patient by Mr. Briscoe, our house-surgeon, 
whose lot it was to have the care of the two vaginal hysterec- 
tomy cases operated on by Dr. Wm. A. Duncan, and the 
second brought to a successful issue; I cannot too highly 
praise the nurses who were in charge. To my colleagues 
and to Mr. Jessett I tender my thanks for their kind assist- 
ance at the operation. 

In the present state of abdominal surgery it is difficult to 
- | what are its limits; but it is one thing to determine 
what is possible and another what is advisable. To the 
German surgeons belong whatever credit is due for the 
modern revival of vaginal hysterectomy ; their results were 
known to be much aliead of those obtained in this country, 
where they had been bad ; their mortality may be put down 
at 28 to 32 per cent. We may, it is hoped, regard the 
vaginal extirpation of the cancerous uterus as an eminent] 
rational one in an affection so surely fatal when left to itself 
as carcinoma, claiming for it no more nor less than what is 
to be expected from excision of the to or rectum, or 
amputation of the breast. Abdominal hysterectomy is a 
very fatal procedure; its mortality has been 68 per cent. 
(Hegar and Kaltenbach), and the death-rate does not appear 
to be diminishing by increased experience ; vaginal hysterec- 
tomy, on the other hand, yields more promising results, and 
is progressively improving in its death-rate, and should be 
persevered in with the hope that it will ultimately become 
a far more successful measure than it has proved to be up 
to the present date. 

As no closure of the peritoneum was undertaken in my 
case, we must presume that a limiting membrane is thrown 
out by the plastic peritonitis excited . the operation. The 
bladder falling back on to the posterior wall of the vagina 
and rectum closes in the depending aperture formed by the 
removal of the uterus and its right ovary, which was cystic, 
and its Fallopian tube. In the case of cancer of the cervix 
uteri the frequency of the disease makes the question of 
treatment one of ever-persistent importance; the di is 
manifestly localised, and not general in many cases, and a 
hope of cure is not to be denied. Practice seems to have 
separated itself into two widely divergent lines, On the one 
hand, to treat the disease by extirpation of the whole o 
or by the supravaginal excision; and, on the other hand to 
remove the oe only in those cases in which a protuberant 
mass presents itself—namely, the partial ion on the 
cervix, with the addition of the application of chloride of 
zinc, potassa fusa, bromine, or the actual cautery. This 
latter practice implies the abandonment of “some” women 
whom a more hopeful view might have helped to cure, 
and very many of whom might have been relieved, not 
reckoning of course the immediate risks of the operation. 
Herein lie the vital importance and a of seeing and 
operating upon cases in their initial stages, if women are to 
be relieved from misery and suffering and death. Of the 
fmal results of the vaginal operation our information is 
Pay, and requires a more rigid following up of each case. 

om from recurrence may be placed at an average of 
fourteen months. The prognosis will no doubt improve, 
ially if the operation be performed early and radi- 
‘ally; even if a recurrence take place, the patient suffers 
little towards the end of her life comparatively, for the 
ase generally does not recur on the cicatrix in the 
fornix. It spreads upwards on to the pelvic 


cellular tissue, and the patient is saved from hemorrhage 
and ulceration. 
N.B.—The specimen was shown on Wednesday evening, 
14th inst., at the Obstetrical Society of London. 
Manchester-square, W. 


NOTE ON THE 
ACTION OF PARALDEHYDE, THE NEW 
HYPNOTIC. 


By 8S. A. K. STRAHAN, M.D., 


ASSISTANT MEDICAL OFFICER, COUNTY ASYLUM, NORTHAMPTON. 


PARALDEHYDE, which was first used as a therapeutic 
agent by Dr. Cervello, of Palermo, some eighteen months ago, 
hasnot received in this country the attention it deserves. As 
a sleep-producer it stands in the same rank with chloral ; 
while in anything like moderate doses it approaches in safety 
that safest of all sedatives, bromide of potassium. I have 
employed it over 150 times in about twenty-five cases, and 
have found but two patients who did not respond to medium 
doses of the drug. One of these was suffering from acute 
mania, and the other from severe facial neuralgia. I have 
given it in mania, acute and chronic, melancholia, dementia, 
the various stages of general paralysis, during those periods 
of restlessness and sleeplessness so often met with in idiots 
and imbeciles, and in simple insomnia, and have found it 
almost invariably a certain somniferent. Paraldehyde acts 
more quickly than chloral. When a dose is taken a feeling 
of warmth, a kind of grateful glow, is experienced, and the 

tient is often asleep within ten or fifteen minutes. When 
it does not produce sleep it does not excite, but rather tends 
to soothe and calm an excited or depressed patient, 

The sleep induced by paraldehyde is, 1 think, a negrer 
approach to natural sleep than that obtained by the adminis- 
tration of any other drug. It is light, apparently dreamless, 
and certainly refreshing; the patient can et any time be 
awakened by a loud word or a gentle shake, and when so 
aroused does not display any alarm or confusion of ideas, 
and if left alone at once falls to sleep again. During this 
sleep the breathing is somewhat slower and deeper than in 
the waking hours, while the pulse becomes slightly less 
rapid, and ibly stronger. The temperature (surface) is 
not ¢ the flow of urine is increased, and the skin is 
not affected. No headache or other unpleasant symptom is 
experienced on waking, and the appetite is not injured even 
by the daily exhibition of the drug tor considerable periods— 
in one of my cases for over three weeks. 

The dose is from thirty to ninety minims, but more than 
sixty drops is seldom required to induce sleep; and this, 
or even a smaller dose repeated within an hour, is much 
more effective than a single large dose. The paraldehyde is 
best given as its first adminstrators recommend—that is, 
with a bitter tincture in sweetened water. It has a pungent 
taste, but a drachm when combined with fifteen drops of 
tincture of 0} and an ounce or more of water sweetened 
with syrup a not unpleasant draught, never in 
my experience causing nausea or vomiting. The drug is 
given off principally or wholly by the lungs, and may 
hours. 

To sum up now all that can be said in favour of this 
drug. It is an equally sure hypnotic with chloral, it does 
not in any case produce excitement before sleep, it leaves 
no headache nor other unpleasant symptom on awaking, 
and it does not affect the appetite. These are all matters 
of not slight importance, but there is one advan which 
this over chloral which at once gives it a place 


among our most useful hypnotics, and that isthe absence of any 


depressing or paralysing action on the heart. This a 
of action upon the — centre permits of its being given 
with perfect ity to general paralytics and others to whom 
chloral would only be given with the greatest caution and 
with constant anxiety as to the result of even small doses. 
The new may not take the place of chloral in everyday 
prescribing, but it must supplant it in those, unhappily 
numerous, cases in which the action of the sedative upon 
the heart is to be feared and yet where sleep is often so 
much to be desired. 

Paraldehyde may yet be found to be possessed of other 
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useful properties. I have given it in a few cases of facial 
ne’ a. In two cases it acted like a charm, while in all 
the others its effect was nid. lhave also found it useful in 
a case of “ nervous headache.” 


Northampton. 
Minor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas at mor- 
borum et uum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGa@ni De Sed. et Caus. Morb. 


lib. iv. 
KING'S COLLEGE HOSPITAL. 


SIMPLE DEPRESSED FRACTURE OF SKULL; TREPHINING; 
RECOVERY. 
(Under the care of Mr. Roser.) 

For the following notes we are indebted to Mr. Penny, 
house-surgeon. (This case was brought under the notice of 
the Fellows of the Medical Society, Jan. 26th, 1885.) 

H. C——, aged thirty-three, was brought to the hospital 
at 12.15 a.m. on Nov. 25th, having fallen down a flight of 
stone stairs. He insensible; respiration stertorous ; 
pulse very feeble ; pupils equally dilated and reactingto light ; 
he had passed urine and feces in his trousers; there was 
no evidence of his ioe be liquor. There was a depressed 
fracture of the skull, which could clearly be felt, although 
the scalp was not wounded, one inch and a quarter to the 
left of the median line, and close to the left occipito- 
ery suture. When put to bed, he lay perfectly motion- 

for about three-quarters of an hour, after which he 
to moan and move his limbs slightly, commencing 
th his arms, his right leg being the last to move. There was 
no bleeding from the ears, nose, or mouth. A | hematoma 
rapidly ot oe under the scalp at the seat of injury. He 
was seen at 1.50 a.m. by Mr. William Rose, who decided to cut 
down upon the fracture, the patient being still unconscious, 
and the the accident and the defined 
nature of the ure pointing probably to splintering of 
the inner table. The patient was laced under chloroform in 
the theatre, and under the carbolic spray an incision about 
two and a half inches long was made over the most depressed 
part, and another at right angles, to give additional room to 
work the trephine, which was then applied close to the edge of 
the sound bone. The pericranium was carefully detached and 
turned aside. There appeared to be one long fissured frac- 
ture running antero-posteriorly, with two others radiati 
off at right angles, comprising between them the peetien of 
depressed bone, which, as far as could be ascertained, might 
have measured a square inch. The diameter of the trephine 
used was three-quarters of an inch. Onremoving the semi- 
circular portion of bone, the elevator was inserted, and the 
bone, which was depressed about the thickness of the skull, 
was elevated. Two small spicula of the inner table were 
found loose and removed. As far as could be seen, the 
dura mater was intact. The wound was then carefull 
examined for other loose fragments, and none being found, 
the bleeding points were secured by catgut ligature, the 
wound united with carbolised silk sutures, a small drainage- 
tube inserted through the thickness of the scalp only, and 
dressed with protective and carbolised gauze. e patient 
vomited freely during the operation, afterwards Seoams 
very restless. An ice-bag was applied to the head outside 
the dressing, and hot-water bottles tothe feet. At 3.50 a.m., 
however, he was sleeping quietly. Respiration 20; pulse 
96; temperature 99°; feet warm. At 10.30 a.m. he could be 
roused to answer questions, but occasionally gave 
answers. He kept fairly quiet if not touched, but objected 
to be moved, especially to having a catheter passed ; twenty- 
ounces of urine were drawn off. 2.30 P.m.: Complained 
of frontal headache; no n at back of head; wound 
dressed ; a good deal of bloody discharge; wound looks 
well. Temperature 99°; pulse 120. Five grains of calomel 
were ordered. 6 P.M.: Gave so much trouble, and excited 
himself so much when urine was drawn off, that chloroform 
was administered for the p b 
Nov. 26ih,—Very restless at night; says the pain is not 


drainage-tube left out. the evening complained of 
over the right parietal bone; very thirsty, and has Pi. 4 
pints of fluid in twenty-four hours. Still restless if disturbed. 
28th.—Slept well; not so restless, and is quite sensible; 

answers questions well. In the evening the pain over the 
right parietal bone was worse. Three pints and a half of 
fluid taken in twenty-four hours. Temperature 982°; 
pulse 68. Ordered five grains of calomel and fifteen grains 
of powdered jalap. 

.—Very restless, with severe pain all over back of the 
head; cannot bear the least noise, movement, or bri 

Pu 


30th.—Wound dressed ; healed, except track of drainage- 
tube. Stitches removed. Ordered two grains of calomel 
mr six hours. Much easier after dressing. Temperature 
972°; pulse 68. Feels hungry. Allowed a little toast and 
tea. 


Dec. 2nd.—-Wound dressed ; still a small not healed. 
Can hear very well with both ears. Has rather a vague idea 
of time (in a darkened room). Can remember nothing about 
the accident. Temperature 98°2°; pulse 70. 

4th.—Slept well. Much more cheerful and pain in the 
head almost gone. Noise irritates him much less. Allowed 
a little fish, which he enjoyed. 

5th.—Noise does not irritate him. No pain in head. 
Asked to see a newspaper. 

6th.—Taken back to general ward. Enjoys the company. 

1lth.—Wound quite healed. Some erness over scar, 

13th.—Allowed to read, which causes no headache. No 
tenderness. Wishes to go home. 

15th.—Disch 
Total number of 


on the twentieth day from admission. 
six. 


HOSPITAL FOR WOMEN, NOTTINGHAM, 
CASES UNDER THE CARE OF DR. GEORGE ELDER. 

THE first and second are cases of obstruction of the lower 
bowel, in the one case by syphilitic stricture, in the other by 
pressure around the rectum, diminishing its calibre. Both 
patients did well after the operation of colotomy, and each 
enjoys a prospect of a greatly prolonged life. In the 
third case Dr. Elder successfully removed part of the scapula 
for sarcomatous tumour growing from the bone. 

ration, as is usual, was protracted, and there was con- 
siderable hemorrhage. Two months later there was no 
evidence of recurrence. 

CasE 1.—<Syphilitie Stricture and Ulceration of the 
Rectum; Colotomy; .— Mrs. R—, 
years, was admitted into hospital on July 10th, 1883. In 

some years ago 


addition to a history of syphilis acqui 
and neglected, there were evidences of it in the legs in 

shape of the remains of rupial ulcerations and tibial nodes. 
No trouble in defecating was noticed till three years 
before admission, and this has increasingly become 
worse; until now the habitual use of ——_ is required; 
but on account of the pain it entails, the patient dreads a 
movement of the bowels. Of late there has been an almost 
constant tenesmus and oozing of liquid faeces and muco-pus, 
and the excrement is formless. As a consequence of the 
exhausting nature of the discharges, the = and the inter- 
ference with nutrition, patient’s general health has become 
very much impaired. On examination it was found that in 
addition to some di of ulceration there existed a tight 
cicatricial contraction of the lumen of the bowel an inch 
above the anus. Left colotomy (loin) was performed on 
July 11th. There was no difficulty about the ew but 
the progress towards recovery was retarded, , by aD; 
puration in the track of two of the sutures (carbolised silk) ; 
secondly, by formation of pus amongst the connective 
tissue at the sides of the bowel. Yet, notwithstanding t 

drawbacks, the patient went out on August 3rd much 
relieved and benefited ste operation. For some months 
she appeared amongst the out-patients, seemingly in perfect 


at back, but in the front of head. Takes about forty ounces 
of fluid in twenty-four hours. Evening pre 99°4°, 
pulse 108. Ordered five grains of calomel an: fifteen grains 
} of powdered jalap. He is much more sensible and intelli- 
a gent, though he sometimes attempts to pull off his dressings 
: lg and gives wrong answers to questions. 
27th.—Bowels opened freely, and passed urine fer the first 
4 time since the operation. Expresses himself as much better 
and in less Wound dressed ; 
or 
| room darkened. 
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tion; Colotomy .—Mrs. R——,, aged twenty-four 
was admitted into hospital on June 5th, 1884. The 
istory of the case runs shortly as follows. Married three 
years.and a half; her health, which had previously been 
very good, began to decline six months afterwards. There 
‘was no evidence of hereditary taint or of acquired syphilis, 
but her weight from nearly 10st. had been reduced to 
between 5st. and 6st. when she first came under notice ; 
in fact, she was merely a bony framework covered with 
skin, and with strength hardly sufficient to get about. It 
was not until almost directly after the instrumental delivery 
of her only child at term (which survived but thirteen 
hours) in July, 1883, that trouble was felt in having a 
proper evacuation. The motions became suddenly like those 
of a child, and have remained so since. ere is no 
clear history of acute pelvic inflammation at this or an 
other time. Fora fortnight after delivery she kept her bed, 
then, after sitting up for a day or two, she had a “ 
pases” which compeed her to lay up for two 
onger. Since then, with the exception of entire rest 
being necessitated by another similar attack, she has 
got about as well as it was ible for a woman 
flesh and strength and plagued 
by the non-control of liquid feces. At different times she 
has had, and mostly of late, rather profuse discharges of 
matter and blood; but there is nothing to show that an 
collection of pus has ever been disc by the bowel. 
There never has been much pain, but the digestive functions 
have suffered considerably. Up till six weeks since the 
menstrual function had been normal. On examination under 
ether there was felt reaching from a short distance within 
the anus a , cone-like stricture, of which the w 
margin could just be touched by the tip of the TPhe 
mucous membrane was unbro Per vaginam there was 
discovered a firm, lobulated tumour, bulging into and impli- 
cating the recto-vaginal connective tissue. On the anterior 
aspect of this swelling the uterus was fixed, and it was traced 
up to the left iliac fossa. On June 7th colotomy in the left 
Join was performed. An interrupted recovery took place, 
and she was discharged on the 25th of the same month. 
Remarks.—In vol. i. of THe Lancet for 1883 I recorded 
seven cases of colotomy, amo which only one was 
unfavourable, and this was solely due to the late period 
at which consent was given to the operation. Of the two 
cases now given there is nothi ial to mark in the first, 
unless it be the immediate relief obtained, and the probable 
prolongation of life secured by the colotomy. With regard 
‘to the second, it is instructive from an etiological standpoint. 
The suddenness of its onset, the absence of a history of 
any pelvic inflammation, and to some extent the character 
of the superficies of the tumefaction, point to a hematoma in 
the connective tissue of the left broad li t and con- 
tiguous parts, as the bable causes of the intestinal 
obstruction. The use of forceps makes the probability also 
greater. Some years ago I saw a case of rectal stricture 
complicated by recto-uterine fistula, produced by para- 
ss following an abortion. In this case colotomy was 
lined. 


Casr 3. Sarcoma of the Seapula; Excision of the Tumour 
and portion of Bone involved in the Growth; with a 
useful Arm.—Mrs. B—, twenty-three years, was ad- 
mitted on Sept. 27th, 1882. Her mother died at thirty-seven 
zeus, of “internal tumours,” but in other — the 

‘amily history was . Her own health had n fair 
until twelve months before, when she noticed a small growth 
in the posterior part of the left axilla. This continued to 

w rapidly and caused great pain, especially down the 
inner side of the arm. So intense had the pain become on 
movement that she had for some time prior to admission 
ceased to use the left arm. Although she said her general 
‘health had not failed, yet she had an unhealthy a 
which might in some measure be due to her confinement 
‘seven weeks before. The tumour occupied the ter part of 
the infra-spinous space, and was evidently firmly attached to 
. It somewhat encroached upon the ventral surface. 
i nt covering it was healthy. The tumour was 
smooth-surfaced and not particularly tender. On Oct. Ist 
Dr. Elder made a F'-shaped incision over the body of bone, and 
found, on reflecting the flaps, that by excising it from just 
beneath the spinous process the tumour with its connexions 
would be cniacced. A considerable 


After all hemorrhage had been 
arrested and the parts brought together, a alg nay a 
dressing was applied. The wound was rather slow in 
healing, doubtless due to her enfeebled condition, and when 
she returned to her home in the country on Nov. 4th 

of it still required dressing. In the summer of 1883, at the 
local meeting of the British Medical Association, she was 
shown to the members, possessed of a very useful arm; in 
fact, seemingly not mueh the worse for her loss. Dr. Truman 
examined the tumour microscopically, and found it held 
by a slender framework of connective tissue. 
(a) Round cells, with one large or two smaller nuclei; 
(6) unipolar nucleated cells; (c) free nuclei, and (d) large 
pigmented cells at regular and frequent intervals. 


SHEFFIELD GENERAL INFIRMARY. 


CONGENITAL MALFORMATION OF THE LARGE INTESTINE ; 
LITTRE'S OPERATION ; AUTOPSY ; REMARKS, 
(Under the care of Mr. Cus, Arxrn, F.R.C,S., House-Surgeon.) 

CoNGENITAL absence of the large intestine is very rare, 
and we would draw attention to the interesting case recorded 
by Mr. Atkin. Operations in cases of malformation of the 
large bowel usually afford only temporary relief, the malfor- 
mation being one amongst other evidences of immaturity, 
and the cause of the ms of obstruction being over- 
looked until the child is exhausted by vomiting, pain, 
rupture of the intestine, or the onset of peritonitis. Never- 
theless, it is n to do what is possible, and the 
operation selected by Mr. Atkin—Littré’s operation in the 
left loin—is that generally selected by the s nm when it 
is not possible to relieve the patient by perineal incision. 

A male infant, two days ol, was brought to the infirmary 
not having any motion since its birth. On examina- 
tion, a small depression was found at the usual situation of 
the anus, but it would not admit even a small probe. The 
abdomen was distended, hot, and redderthan normal. In Mr. 
Favell’s absence from town, Mr. Atkin explored the ischio- 
rectal region, but failed to meet with any bowel, so an oblique 
incision was made above and parallel to Poupart’s li ton 
the left side. Not finding the colon, a piece of small intestine 
which presented itself at the wound was stitched and 
opened in the usual manner. Meconium and flatus came 
freely from the wound, The child was evidently eased and 
took some milk with a few drops of brandy without vomit- 
ing ; after a quiet night, during which the temperature was 
never elevated, it began to sink, and died during the evening 
of the following a7. 

At the autopsy the whole colon and rectum were found 
to be rudimentary, being about the diameter of an ordi- 

quill; at first sight the tube seemed to be a solid 

and it was not till after removal of the whole alimen- 
tary canal that it was found that firm meconium could be 
pressed along with the aid of considerable force. The 
cecum and vermiform were from 
the main canal, but correspon in degree of dev t 
to it. The narrowest part of the canal was ioe Ieaies 
above the cecum, being only one-sixteenth of an inch in 
diameter, and admitting only the point of a fine probe. An 
inch and a half above this was the place where the bowel 
was opened ; the edges were found glued to the abdominal 
ool ter adhesive lymph, with no extravasation into the 
cavity. There were no other deviations from the sommel, 
no umbilical hernia, and no remains of the vitello-in 
duct. 

Remarks.—Th several instances of imperforation of 
the small intestine have been recorded with a normal colon 
and rectum, yet cases of such extensive malformation are 
surely uncommon. The parts seemed to have remained as 
they are in the early embryo, when, on the whole, the calibre 
of the large intestine is less than that of the small, and 4 
the arrest cannot have been very early, because the f 
of the cecum, which is eee to take place about the 
third month, was well advanced. That Littré’s incision 


seems the one by which the bowel is more readily reached is 
easily seen, and Amussat’s operation would certainly have 
failed in this case, and necessitated a further exploration in 
the groin. Strange to say, another child was brought in the 


same evening, three days; similar measures were 
ted, and it lived and throve for twelve days, then 
i and died at the end of fort- 
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been opened, completely emptying the colon above, whilst 
below the rectum was meena A dilated with indurated 
meconium, forming a firm mass which filled the false pelvis 
and compressed the bladder. Probably this, by deranging 
digestion, caused the death of the child, as the artificial anus 
was perfect, patent, and without any signs of peritonitis. 
How to avoid such a condition is very difficult, but no doubt, 
if suspected, the best plan would be to insinuate a bent 
probe through the opening down the rectum and endeavour 
to make a perineal opening ; but it would have failed in this 
case, for two reasons—first, it would have required more 
force than one would think justifiabie to have pushed a 
probe through such solid material ; and, secondly, the bowel 
ended too high up, uite out of reach. In a third infant 
with congenital malformation, under the care of Mr. A. 
Jackson (to whom and Mr. Favell I am indebted for the 
privilege of publishing these cases), the anus was normal, 
the imperforation being above; the child was only brought 
to the infirmary on the fifth day, the deficiency not having 
been found out till the night before. Such cases more than 
hint the necessity of examining newly-born infants suffering 
from constipation with a probe. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Perforation the Mastoid Cells.—Simultaneous Double 
Ligature for Innominate Aneurysm. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair. 

Mr. Dany read a paper on cases in which Perforation of 
the Mastoid Cells is necessary. The paper does not include 
the ordinary cases, where, after inflammation of the middle 
ear, the usual signs of abscess in the mastoid process 
with softening of the external plate of bone are 
sent, as they are often met with, especially in children, 
and treated by a free opening. In some of the cases in this 


' paper the external plate of bone was healthy, and yet there 


‘was pus in the mastoid cells. In others, although the 
i the matter took a 
circuitous route under the scalp, at one time into the tem- 
region, at another into the occipital region and along 

he muscles of the neck. Although in some cases the indi- 
eations for perforating the mastoid cells included continuous 


’ pain in the mastoid region, cedema on deep and continued 
peeeae, pain increased by the recumbent position, a high 
pe 


rature and severe rigors, as detailed in 

the contribution on “Diseases of the Mastoid Bone” 
(Transactions, vol. lxii.), cases of pus in the mastoid 
cells and healthy external plate of bone are now 
related from which one or more of these symptoms 
were absent. Although the external osseous plate is found 
to be healthy, the perforation should still be made if the 
constitutional symptoms point to the presence of pus within 
the bone. The operation is performed with a drill, which is 
oe with a stop to enable epee depth of the per- 
ration to be determined; thus, all risk of penetrating too 
deeply is avoided, and the operation is free from danger. 
Six cases were selected, each of which illustrated some point 
of importance. In one case the patient was comatose, but 
afterwards recovered. In two others the inflamma pro- 
cess was prolonged for many months before the evidence of 


‘the presence of pus was conclusive. In another symptoms 


of infantile paralysis were present, and disappeared after 
perforation of the cells had given exit to pus. In another the 
pus not only passed forward under the temporal muscle, but 
towards the occiput under the splenius capitis and complexus 
muscles, and down the neck toa level with thethyroidcattilage. 
In conclusion, the author expresses his belief that oration 
of the mastoid cells is more urgently and frequently required 
than the literature of the subject would lead one to infer.— 
The PresrpEnt said that he had seen many cases of fatal 
disease of the brain caused by disease of the internal ear, 
which might possibly have been prevented by the 

rently trivial operation advocated by Mr. Dalby.—Mr. 
URBAN PrItcHARD said that the commonest cases were 
those in which the pus was superticial to the mastoid cells. 
Suppurative disease of the mastoid cells may exist, and not 


eve’ edema or any sign, with the exception of tenderness 
on percussion need be present to indicate the presence of 
the disease. The operation was a simpleone. Wounding of 
the lateral sinus was possible if care were not taken. In 
one case he had opened the mastoid cells and found them 
empty, even though marked symptoms, like unilaterai 
flushings with epileptiform fits, were present ; strange to sa 
the fits and other symptoms subsided after the apparen 
unsuccessful operation.—Mr. W. Hawanrp said that if the re- 
cords of a hospital were searched, evidence would be found of 
the frequency with which large numbers of cases are admitted 
on account of convulsions, coma, delirium, and affections of 
the pyemic class, rapidly fatal, and due to suppura- 
tion of the mastoid cells. It was very important to i 
the symptoms which call for the operation. Some surgeons 
have urged that a route already exists by which matter can 
make an exit, but the communication between the tym- 
panum and the mastoid cells was very small, and, as « 
matter of fact, the pus does not escape in the fashion sup- 
posed. The tendency of pus to burrow in many directions was 
also another reason for surgical interference and the estab- 
lishment of a direct opening into the mastoid cells,—Mr. 
HowarD Marsu, in his experience at the Hospital for Sick 
Children, could bear testimony to the statements of Mr: 
Dalby and Mr. Haward. He related two cases im whicly 
the patients were insensible, and which made good re- 
coveries after the yeaa of opening the mastoid cells had 
been performed. The danger of racen bem the venous sinuses 
was a real one, and he remembered to have had to use 

t care in trephining for depressed fracture of the skull = 
in one case the longitudinal sinus, and in another the lateral’ 
sinus, had to be carefully avoided.— Mr. DALBy, in reply, 
said that the mastoid cells did not always communicate 
pee grace te | to allow of free drainage when one of 
their number was fully opened. In America the use of the- 
chisel and hammer had recently been advocated, but this 
would be an outrageous procedure. 

Mr. RicHARD BARWELL read a paper on a case of Simul- 
taneous Double Distal Ligature of the Carotid and Sub- 
clavian Arteries for high Innominate Aneurysm. The 

tient, a female forty-eight, was admitted into the- 

aring-cross Hospital on Feb: 16th, 1884. She was 
thin, ie, and anemic. Her health had been uninter- 
rup y good until eighteen months ago, when she had a 
, Without immediate ill effects. A year ago she noticed 


a sense of throbbing at the upper part of the right side of 


the chest, and very soon afterwards neurotic pains and 
loss of power in the right arm. On admission the right 
half of the sternum, the two upper costal carti with 
their inte’ were protru and pulsatile. 

outer half of the episternal notch, and behind the inner head 
of the right sterno-mastoid muscle, was a pulsatile tumour, 
which involved the carotid artery 


next twelve days the patient became more feeble, less air 


entered the chest, and the line of dulness rose higher. On 
February 28th Mr. Barwell tied the carotid, and as the 
immediate effect of ligaturing this vessel was an i 

pulsation of the sac, he tied the third of the subclaviam 
also, lest the obstruction should yield and the aneurysm 
again increase outward. The patient, though weak and 
disturbed by some intestinal troubles, went on wel! 
until March 28th, when recurrence of pulsation in the 
cervical part of the tumour took place ; this continued for 
seventeen days, when it diminished and soon ceased alto- 
gether, and definitive consolidation followed. On May 6th 
she left the hospital. On June 4th she showed herself at 
the institution ; there was no enlargement at the upper _ 
of the chest nor any tumour to be felt in the neck. er 
the site of the late aneurysm the percussion note was clear, 
and the respiratory murmur was distinct. No pulse could 
be felt in any branch of the right carotid and subclavian 
arteries. Mr. Barwell believed the symptoms clearly indi- 
cated a high innominate aneurysm involving both the artery 
and its bifurcation, because pain in the ri arm was 
a very early symptom. It was probable that the disease 
first began in the subclavian branch, and that the subsequent 
affection of the inner side of the innominate compressed the 
subclavian and that portion of the sac arising from the sub- 
clavian artery. Anatomical reasons were given for this 


woe 


| = 
at 
ren 
A the 
la tak 
pte 
blo 
| 
| 
and toneless. Very little air entered the lungs. The apex 
beat of the heart was —— The right radial pulse 
was very small, and altogether four days after 
1 admission, when no pulse could be felt throughout the arm 
| nor at the third part of the subclavian artery. During the 
| 
q 
| 
4 


ipparent. 

if the = 
e found of 
admitted 
ections of 
) suppura- 


> Surgeons. 
natter can 


Tue LANCET,] 


CLINICAL SOCIETY OF LONDON. 


(JAN. 31, 1885. 205 


view, and attention was directed to the absence of tumour 
at the clavicular part of the sterno-mastoid muscle. In his 
remarks the author dwelt upon the spontaneous cessation of 
the pulse in the right arm, and stated the means he had 
taken to ascertain whether cerebral inj would follow 
ligature of the carotid artery in this case. No cerebral sym- 
‘oms were caused by the deligation, although no 
lood found its way directly to the right side of the brain. 
He also drew attention to the return of the } to the 
normal state. Questions were propounded as to the mode 
in which soft clots in aneurys sacs were disposed of 
when recurrence of pulsation occurs. This case was the 
sixth instance of double distal deligation that Mr. Barwell 
had brought before the Society. these five had been 
successful, the one narrated to the date of last seeing 
the patient { August, 1884) perfectly so. He said Mr. 
Mitchell Banks had brought from Liverpool a = 
men of ligature of the innominate artery.—The - 
SIDENT inquired as to the causation of the aphonia. He 
said the loud ringing b cough which so frequently 
accompanied aneurysm of the aorta was almost sufficient for 
the diagnosis of the disease.—Mr. MircHRLL Banks had 
rformed the operation of simultaneous double distal 
igature on a soldier for innominate aneurysm rising high in 
the neck. He ligatured both the carotid and subclavian 
vessels with k tendon ligatures. The patient did 
well till the thirteenth day, when there ap a fulness 
and swelling, which steadily increased, and was found to be 
due to extensive effusion of blood. Death followed in about a 
month, and then it was found that the aneurysm had been 
nearly occluded by laminated clot. The subclavian artery 
at the point of ligature was completely destroyed, and this 
explained the concealed hemorrhage. The question must 
still be considered open as to what was the best material for 
ligaturing the great vessels. K tendon, which was 
first used by Girdlestone, seems to be absorbed too readily ; 
he had not yet used ligatures made from the aorta of the ox. 
Nearly all the cases of ligature of the 1} arteries about 
the region in question died from secondary hemorrhage, and 
& most serious question was the material to be used as a 
ligature.—Mr. TrmotHy Hotes said that he had been, and 
still remains, at issue with Mr. Barwell as to the best method 
of treatment. He believed that the best method was not 
simultaneous ligature of the carotid and subclavian arteries, 
but ligature of the carotid artery alone, and, if necessary, 
subsequent ligature of the subclavian artery. The most 
successful case on record was the old one of Evans, 
rege in 1828, in which the patient lived for nearly 
orty years after the ligature of the carotid artery, and then 
rom some unknown cause. This case was strikingly 

like that described by Mr. Barwell. Occasionally a 
similar result followed ligature of the left carotid for 
aneurysm lower down; in one such case of aneurysm of the 
transverse of the arch of the aorta in a young woman 
an excellent result followed. The first case reported in Mr. 
Beaney’s pamphlet had undergone very definite improve- 
ment after the application of the ligature to the carotid 
artery, and the reason for the subsequent ligature of the sub- 
clavian artery in this case was not evident. The lives of 
these patients were precarious, and it was important to re- 
ise that ligature of the subclavian added ly to the 

risk of-a fatal result. Where the stress of the aneurysm 
fell chiefly on the subclavian — of the sac, it might be 
proper to deligate that vessel first, but as a rule ligature of 
the carotid artery produced more effect, for it gave off no 
such considerable branches as does the subclavian in the 
first two s of the course. Ligature of the carotid artery 
completely arrested the current of blood. He considered the 
ox-aorta ligature a very much better ligature than catgut 
prepared in any way; the kangaroo tendon also formed 
an admirable ligature, and the failures with it were pro- 
bably owing to not pulling the ligatures sufficiently tight.— 
Mr. Howarp MArs# congratulated Mr. Barwell on the 
success of his remarkable group of cases. He thought the 
diseussion of the treatment of aortic and of innominate 
aneurysms ought to be kept apart. In Mr. Barwell’s present 
case it should be borne in mind that the pulsation of the 
subclavian artery had ceased before the ligature was 
applied to that vessel. He considered that closure of the 
carotid and subclavian arteries at the same time was really 
not often effected ; in another all _case, for instance, the 
carotid was all but occluded at the time of the operation. 
It should be remembered that rapid dilatation of the arch 
of the aorta followed ligature of the subclavian artery. He 


with most of Mr. Holmes’ remarks on the value of . 
ligature of the carotid alone. In one case Mr. Barwell had 
ligatured the carotid so loosely that the lumen of the vessel 
was still patent, and the first and second parts of the sub- 
clavian were still Reference was made to one of 
Mr. Heath’s cases in which the aneurysm affected the 
ascending part of the arch of the aorta, and which was 
tly benefited by distal ligature of the carotid a » 
e considered that the way in which these oa e 
ith regard to the kangaroo ture, he reason to 
satisfied with it on the wade thenah in the hands of 
Mr. Willett and of himself the ligature had broken on 


more than one occasion. In the sixty-sixth volume 
of the Medical and Chirurgical Transactions an 
account a case operated on by him is recorded.- 
Mr. SPENCER Watson had used tendon and 
ox-aorta ligatures, and did not think it to cut 
through the inner and middle coats of the artery, but merely 
to bring the sides into apposition.—Mr. BARWELL, in reply; 
reviewed the cases which Mr. Banks and Mr. Heath had 
recorded. The weakly state of the patients would rather 
make one perform the double ligature at one operation than 
expose the patient to the risks of a second tion later 
on. Were it not for the danger of the operation, he would 
rather ligature the first of the artery, in order to cut 
off as much blood as possible from the aneurysm. 
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Hemianesthesia from Congenital Brain Disease.— 
Gland Disease with Phthisis.— Stricture of the 
and anew Method of using the (Esophageal Catheter. 

AN ordinary meeting of this Society was held on January 
28rd, Mr. Arthur E. Durham, F.R.C.S., Vice-President, in the 
chair. 

Dr. ALTHAUS read the particulars of a case of Hemianms- 
thesia from Congenital Brain Disease. The patient was a 
girl aged eleven, who was admitted into the hospital for 
epileptiform seizures, and what had been called paralysis of 
the left side. There was no inherited neurotic tendency, but 
she had been delivered with instruments. On examining 
the side which had been believed to be paralysed, Dr. Althaus 
found that there was no paralysis of motion anywhere, but 
complete hemianwsthesia from the vertex down to the toes. 
Sensibility was unduly keen on the right side, and the line 
of demarcation between the sensitive anesthetic zone was 
pegs | defined. In order to show that she felt nothing in 
the left hand, the patient herself bit and scratched it, ran a 
pin right into the flesh of the hand and forearm, and said 
she had never felt anything there as long as she could 
remember. All the various forms of ie Te 
contact, pain, temperature, and pressure—were completely 
lost; and the anesthesia affected likewise the mucous 
membranes of the eyes, nose, and mouth. The superficial 
reflexes were lost, while the deep or tendon reflexes could be 
elicited. The left pupil was insensible to the influence of 
light. There was also hemianesthesia of all the nerves of 
sense ; ophthalmoscopic examination of the fundus 
of the eye showed the optic disc to be of a pearly white 
lustre, and the calibre of vessels small. The ient was 
blind, deaf, and rived of smell and taste on the left side. 
There was also ischzemia, as punctures did not bleed. Some 
ataxy of movement existed in the left hand. Dr. Althaus 
diagnosed heemorrhage in the erior third of the posterior 
— of the white in capsule in the t hemi- 

re, affecting only the paths of sensation, but not the 


sp 
pyramidal strands which conduct the power of motion, and 


are situated more anteriorly in the capsule. He thought 
the hemorrhage to be due to delayed birth and instrumenta! 
delivery. It would be an absurdity to assume the existence 
of hysterical hemianzsthesia in a newly born infant, nor 
could the idea of a tumour be entertained, as the degree of 
the affection had never varied throughout life. The hemi- 
anesthesia in this case yielded completely to a single 
application of electricity, by the ing known as fara- 
disation of the skin; and Dr. Althaus explained this 
surprisingly rapid result by assuming that the clot of blood, 
which was the potmeey cause of the affection, had been 
absorbed soon after birth, but had left a condition of func- 


tional paralysis in the part originally affected. The suitable 
stimulus of vhectricit y then the impediment which 
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had so long existed in the conduction of sensitive impressions 
to those cortical centres by which they are appreciated.— 
Dr. ANGEL Monxy inquired as to the causation of the 
age ht of the left optic nerve which apparently existed. 
In all the cases of congenital brain disease on which he had 
made an autopsy the lesion was chiefly situate in the cere- 
bral cortex. He also pointed out that epileptic seizures were 
present in Dr. Althaus’s case.—Dr. Davip B. Legs asked 
what the evidence was that the condition dated from birth. 
-——Dr. ApENEY asked whether the condition of the optic 
nerve after the restoration of sight and other senses had 
been observed.—Dr. ALTHAUS, in reply, said that there was 
not actual atrophy of the optic nerve, but as much change 
as might be accounted for by disuse. There had been no 
re-examination after recovery, as the patient left the hos- 
te we suddenly. The father had always noticed a difference 
ween the state of the two sides of the body. It was 
possible that the epileptic seizures were due to “some 
squeezing” of the cortex, though he did not think the hemi- 
anesthesia was due to lesion of the cortical substance. 

Mr. Freprtck TREVES read a paper on acase of Scrofulous 
Gland Disease with Phthisis. A female patient, aged seven- 
teen, presented a number of scrofulous glands in the neck 
and axille. These swellings had appeared two years 

reviously, and were advancing in spite of all treatment. 

e lungs were sound. The more prominent glands were 
evacuated by means of thermo-cautery and scraping, and 
may be considered to have been cured. In six months the 
remaining glands were treated in the same way and did 
well. Two months after the second operation the patient 
was attacked with pleurisy, internal evidences of phthisis 
appeared, and the patient died six months after the last 
surgical procedure. The case raises the very important 
questions as to how far surgical interference is justifiable in 
scrofulous gland disease, to what extent such interference 
may be conducive to phthisis. In spite of the issue in the 
present case, Mr. Treves argued in favour of operation in 

roperly selected cases. The cases must be carefully chosen. 
in many instances judicious operations have entirely cured 
cases that had resisted treatment for . He quoted 
the statistics of the hospital at Beck-sur-Mer, where 
all scrofulous gland affections are treated by surgical 
means, and where the results have been most encouraging. 
Mr. Treves, in conclusion, reviewed the various opera- 
tive measures adopted in the treatment of these cases.— 
Dr. Burney Yxo inquired whether the bacillus of tubercle 
had been discovered in the contents of the scrofulous glands 
which Mr. Treves had removed. In the discussion in France 
surgeons were at variance on the nature of the morbid pro- 
cess in scrofulous glands.—Mr. R. J. GopLEx did not feel 
sure that scrofulous diseases were so very uncommon in 
connexion with phthisis. ae the past few weeks he 
had seen at the Brompton Hospital two cases of hip-joint 
disease, three cases of spinal caries, one of sacro-iliac dis- 
ease, several cases of fistula, one of caries of the sternum, 
another of disease of the shoulder-joint, and many cases of 
scrofulous testicle. With rd to the treatment, he con- 
sidered that blistering was a useful method for subduing 
stramous glands if the ori source of irritation have been 
removed. If the glands were not firmly adherent 
he would advise removal with the knife. If the glands 
were firmly adherent, the method of scraping out the cheesy 
matter with the sharp spoon would be best. He confessed 
that he did not see what advan there was in using the 
thermo-cautery.—Dr. J. Grey GLoveR inquired whether 
Mr. Godlee had seen strumous testicle without any disease 
of the chest. This was answered in the affirmative.—Mr. 
CHARTERS J. Symonnps said that at the discussion on the 
subject of removal of scrofulous joints in cases of phthisis 
it was allowed that the patients generally improved after 
removal of the arthritic mischief; so that he considered it 
would be valuable to remove strumous glands even if the 
patient had slight affection of the lungs. —Dr. Ewart was not 
sure that scraping the glands was a process at all analogous to 
the proceedings of nature. In ordinary disorganisation of the 
glands the lymphatics were closed by a natural pathological 
process, whereas by scraping paths by which infection could 
take place might be left " moval of the entire 
and seemed to him to be the best method of treatment; 
or if a small portion be left, multiplication of any of the 
isms present might take place with ible 

evil uences.—Mr. S. Pager related the following 
case, illustrated the = of nature in subduing 
disease. The patient, when seen, had scrofulous disease 


of ~ right epididymis, with some affection of the apex of the 
t 


right lung. He went away to the seaside, and returned 
with the whole of the body of the testicle involved and fun- 
gating ; later on the whole of this mass sloughed entirely 
away into the bed, where it was found one morning. At 4 
future date the left epididymis became affected, and he was 
again sent to the seaside. On his return the phthisis had 
not advanced, but the body of the left testicle was affected, 
and with discharging sinuses. There was nothing in the 
anatomical arrangement of the lymphatics which could 
account for the supervention of disease in the left testicle 
when the right was affected.—_Mr. BARWELL said that the 
distinction between strumous glands and tubercular glands 
ought to be borne in mind. He should have thought, 
in opposition to Mr. Treves, that if the knife were 
not available when the disease was so extensive, 
neither would the thermo-cautery be able to reach the 
furthest limits of the disease. Leaving the capsule of the 
gland after scraping had not commended itself to him as a 
good method of treatment.—Mr. TREVEs said that in his 
opinion all strumous glands were tubercular. There were 
several stages or d of tubercular affections of the 
glands. The first might be spoken of as a low form of 
chronic inflammation ; in the second stage large cells, which 
Rindfleisch had regarded as special, and t cells were to be 
seen ; later still the of Kiister and others 
made its appearance; and, y, we may meet with 
tectly typical in arenes 
many cases no pn illi were found. But he considered 
that in all such glands the process involved was the same ; 
no doubt there might be a relation, difficult to interpret, 
between the inflammatory process and tubercular disease. 
He had ~~ the statistics of the Scrofula Hospital to 
determine the frequency with which strumous affections 
were associated with phthisis. He had seen a great deal 
of harm come of local irritation, as by iodine, 
for the treatment of strumous glands. It was under the 
influence of irritation that glands enlarged in the first in- 
stance, and further irritation would increase the mischief. 
In cases of wy oe glands at the nape of the neck counter- 
irritation might be useful; but where the application of an 
irritant did good, the lymphatics going from the irritated 
part did not go to the affected gland. He had used the 
cautery to puncture the skin, and would employ it in all cases, 
for it prevented that uemameuw ge be the skin which gave rise 
to the thin purple in ment which was so difficult to heal. 
The risk of opening the gland was very much diminished 
when the thermo-cautery was used, and this treatment left 
a carbonised tunnel leading into the gland, and thereby pre- 
vented undermining of the tissues. oreover, no drainage- 
tube would be required; and in his experience there was 
much less scarring than after the use of the knife, In cases 
of joint disease the patient was confined to bed, and the 

ering from pain and suppuration was out of all proportion 
to that which accompanied a strumous gland. He thought 
Dr. Ewart’s s ion a valuable one, and yet in those in- 
stances where the glands had exceedingly thick capsules 
the spoon might be freely used without much danger of 
gay Nig for infection. He had been misunderstood 
by Mr. ell, for he certainly would not attack a gland 
unless disease could removed. There were 
degrees of surgical procedure, the most severe being ex- 
cision, then came scraping, and last, the thersno-oueing y. In 
his hands scraping had proved very effective, and Mr. Teale 
of Leeds had had similar success. Any kind of treatment 
would be useless unless the neck were kept at rest. 

Mr. CHARTERS J. SyMonps read an account of a case of 
Malignant Stricture of the (Esophagus to illustrate the use 
of a new form of permanent cesophageal catheter. The 
patient, a man aged forty, who was exhibited wearing 
one of the tubes, gave a history of seven weeks’ dy: hagie 
before coming under treatment on June 23rd, 1884. ke that 
time he was unable to swallow, and it was impossible to 
pass a bougie. He, however, on the day of admission 

to swallow some milk, and in a few days took 
fluids freely. The first tube was passed on July 15th, This 
was the usual long cesophageal catheter, and projected from 
the mouth. It proved a source of great irritation, and had 
to be removed in thirty-six hours. The long tube induced 
much re oy irritation, and by plugging the stricture 
prevented the descent of the saliva, and gave rise to con- 
stant e ration. The tube brought before the Society 
by Mr. Symonds was to remove these incon- 
veniences while retaining the advantages of the method 
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of treating cesophageal stricture by permanently wearing a 
tube. The gum-elastic tube is about six inches long; one 
end expands into a funnel having an outside diameter of 
one-half to three-quarters of an inch; the other has the 
same construction as an ordinary catheter. The tube is 
through the stricture, the funnel resting on its upper 
ace, thus preventing the further descent of the tube. For 
removing it a piece of “ry silk is attached, carried out of 
the mouth, looped over, and fastened behind the ear. The 
patient had worn the catheter since July 15th. It has been 
ch at various intervals—at first of a week, and later 
on of a fortnight and three weeks. No difficulty was expe- 
rienced in removing the tube, nor did the patient suffer any 
inconvenience from its presence. The man can swallow 
fluids freely, and has gained in weight. The advantages 
claimed for this form of tube are that, while maintaining a 
into the stomach, it does not interfere with degluti- 
tion, produces no irritation, is not unsightly, and, moreover, 
retains to the patient the pleasures of taste. The man is 
able to move about with comfort, and, except for the silk 
ing out of his mouth, is not aware of the presence of the 
tube. It was — that if the cases of this disease were 
taken earlier a large tube might be employed, and the 
patients kept in comparative comfort, while at the same 
time the number of cases necessitating gastrostomy would 
be greatly diminished. It was the desire to avoid this 
operation, often so unsatisfactory, that led to the con- 
struction of the tube. (These tubes are made by Messrs. 
Down, of St. Thomas’s-street, S.E.)—Mr. DuRHAM con- 
sidered that the instruments were of — value, though 
whether they would be applicable for strictures just 
below the larynx, would have to be determined by future 
experience. — Mr. Berry asked what was the smallest 
size of catheter by If tubes having a terminal 
aperture at each end were used, they might be 


passed 

over the catgut guide, which could be got through the 

tightest stricture. He had employed, and would recommend 

the use of, a soft flexible tube, which, however, could not be 

Row alone unless the stricture were a very slight one. 
e 


flexible tube had the advantage that it could be used 
for some time without causing any irritation of the larynx. 
An account of the three cases to which he referred would 
be found in the St. Bartholomew's Hospital Reports for 
1884.—Mr. Symonps, in reply, said that the largest catheter 
he had used was No, 10, English. His tube might be adapted 
for strictures as high as the level of the cricoid cartilage. 
The following living imens were shown :—Dr. W. B. 
Hadden: Choreiform Movements, probably dating from 


birth, in a female child twelve. Mr. Ballance and 
Dr. Hadden: A case of Ealargement of Hands and Feet, 
with (dema of the Face. 

MEDICAL SOCIETY OF LONDON. 


Trephining for Depreseed of Cancer of 


AN ordinary meeting of this Society was held on Monday 
last, Mr. Arthur E. Durham, President, in the chair. 

Mr. W. Ross read a paper on a case of Trephining for 
Depressed Fracture, which is fully detailed in the “ Mirror 
of Hospital Practice,” p. 202.-The PRESIDENT congratu- 
lated Mr. Rose on so successful an operation. 

toy aden especial reference to the ue th whi 

the disease attacks this o its etioleg ‘a treatment. 
Of 2227 cases seen at the cer Hospital, the tongue was 
the seat of the disease in 190 cases, or about 85 per cent. 
Statistics collected by Sir James Paget, Mr. Sibley, von 
Winiwarter, and Mr. Barker were given and compared, and 
there was a general ment in the results arrived at. 
Mr. Barker's statistics showed a higher percentage of cases 
of cancer of the tongue (163 per cent.), and this high rate 


might have been due to the large number of Welsh miners 


admitted to the University College Hospital. There was no 
organ in the body which is subjected to such rough treat- 
ment as the to and this fact, combined with the 


surroundings of the organ, 


the 

as the constitutional causes of cancer of the tongue. 
He believed that tubercular ulcers were disposed to become 
cancerous. He thought no one would deny the difficulty 


syphilitic, and cancerous ulcers of the tongue. He 
advised excision of the tongue if treatment for a fort 
effected no benefit. With regard to the relation of cancer 
with ichthyosis, Mr. Morris had so thoroughly worked 
out this point that he should not treat further of 
it. Age had considerable influence on the development of 
the disease. The average age in the statistics he had col- 
lected was fifty-two, the youngest patient was thirty-two, 
and the oldest seventy-nine. Treatment was next con- 
sidered, and as the disease was regarded as not purely local, 
he believed that some day a remedy for cancer would be 
found. Early removal of the nodule was strongly insisted 
upon, and the incisions should go wide of the disease. Divi- 
sion of the gustatory nerve and ligature of the lingual 
artery were of value in extreme cases. The various opera- 
tions which had been practised for removal of the tongue, 
or a portion of it, were briefly reviewed. The operation for 
removal of the whole tongue was at least two hundred 
years old. Mr. Barker had found that in only 17 out 
of 170 cases had the patient been free from disease 
at the end of a year; in 639 cases operated on the 
death-rate was 20°7 cent. An examination of all the 
published cases which were available had led him to the 
conclusion that no one operation yielded the best result in 
all cases. The death-rate after operations with the écraseur 
was 85 per cent., whereas that after the operation 
scissors was 31 cent. The écraseur was most sui 
when the anterior part of the tongue was the seat of the 
d_sease, and the knife or scissors was the best when the 
diseased area was small. The difficulty of removing the 
whole of the growth when large by the écraseur wes pop 
to, and a preference for the operation by ligature of the 
li artery and removal with the scissors was expressed. 
On the whole, however, the statistics e strongly in 
favour of operation with the écraseur._-Dr. PURCELL said 
that he had operated on six cases with one death, The 
electric light in his hands had not proved very successful, as 
the light went out at the critical moment in the fatal case. 
He believed that a preliminary _ of the lingual arteries 
was absolutely r. FREDERICK TREVES thought 
that more might be said in favour of Billroth’s operation of 
removal with the scissors oe cate deligation of the lingual 
arteries. The difference between the effects of the écraseur 
and the scissors was the contrast between a lacerated and an 
incised wound, and the contused state left after the action 
of the écraseur was necessarily followed by some sloughing. 
Salivation probably had a good deal to do with the foulness 
of the disch from the mouth ; he therefore recommended 
the excision of a short portion of the postenecy nerve. With 
the necessary precautions, he thought that Billroth’s operation 
was the one which could be carried out with scientific de- 
liberation and care. He could not agree with Mr. Whitehead’s 
practice of not ligaturing the lingual arteries._Dr. H. Snow 
thought that the galvanic écraseur gave the best results ; and 
secondary hemorrhage was very rare after its occurrence. 
Mr. BARWELL looked upon the scissors as a form of écraseur. 
It was very difficult to get at the whole of the diseased 
tissues when they were situate far back. He then described 
the operation which he had devised, and which allowed of the 
removal of the tongue as far back as the base of the epi- 

lottis. The wound is made just above the hyoid bone, and 
through this opening the wire used in cutting is intro- 
duced.—_Mr. asked whether, in his experience, 
Mr. Jessett had ever known a tuberculous ulcer become 
cancerous. Tuberculous ulcers are rare, and he had seen 
but six cases in eighteen years. He looked upon the 
écraseur as the most favourable method of removing the 
tongue.—Mr. WALTER PvE asked whether we were on the 
same ground when different speakers spoke of the wire and 
the galvanic écraseur. Scissors, properly used, were cutting 
instruments, and left clean cut surfaces. Mr. JEssETT 
briefly replied, and considered that the wire was preferable 
to the galvanic écraseur. 


OBSTETRICAL SOCIETY OF LONDON. 


A mertine of this Society was held on Wednesday, 
Jan. 14th, Dr. Henry Gervis, President, in the chair. 

The following specimens were shown :—Dr. Edis: Uterus 
removed by Vagina on account of Cancer. Dr. A. Routh: 
Phosphatic Calculus removed by Urethra. Dr. 

Smith: Electrical um. Dr. Handfield Jones, jun.: 


that frequently existed in diagnosing between tubercular, 


Fibroid Uterus removed by Porro’s Operation. Dr. Purcell : 
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Cancerous Uterus removed by Vagina. Dr. Godson: Can- 
ration, and Microscopical 


Dr. W. A. Duncan read a paper on the Exti 3 
the Uterus. The author, ha i 
extirpation, proposes to give details of them, and then to 
discuss the Fale subject of extirpation in its various 
s. Case 1: The aged thirty-seven, married, 
one child eleven years old, was admitted to the Roya! Hospital 
for Women and Children on Dec. 11th, 1883, with a slight at- 
tack of pelviccellulitis, When seen a few dayspreviously, there 
was found a small growth of epithelioma on the portio vagi- 
nalis near the os uteri, and only involving the anterior tip 
of the cervix. The attack of cellulitis passed away gradually, 
and on Jan. 22nd, 1884, extirpation was performed _ 
vaginam according to Schroeder’s method; great difficulty 
was experienced in ligating the broad ligaments, which were 
shortened from the inflammatory thickening left ; the double 
drainage-tube was inserted, and 1odoform plugs in the vagina. 
The patient made an uninterrupted recovery, and was dis- 
charged cured on the thirty-ninth day, with an arched cicatrix 
in the vagina, but no induration whatever. She was re- 
admitted on June 14th (five months after operation) with 
cough, pain over the lower ribs on the right side, night sweats, 
and pyrexia. On the 25th an indurated mass was felt on 
vaginal examination above its roof; pelvic glands enlarged. 
The patient continued in much the same state, with inter- 
mitting — the temperature remaining, as a rule, 
between and 105°; she was discharged, at her own 
request, on July 16th, and died at home on November Ist. 
Case 2: Mrs. P——, fifty-four, admitted on Feb. 4th, 
1884, with vulcerating epithelium of cervix. Married 
thirty-two years, eight children. Quite well from meno- 
pause (ten years ago) until eight months before admission, 
when hemorrh: followed coitus. Vaginal extirpation 
on Feb. 26th, as in Case 1. Collapse set in as soon as the 
ritoneal cavity was opened, and death took place twelve 
ns after operation. The author having discussed the 
advantages and disadvantages of the abdominal and vaginal 
methods, gave statistics of all the cases he could find, show- 
ing that after 137 abdominal extirpations there were 38 
recoveries and 99 deaths, being a death-rate of 72 per cent. ; 
whilst after 276 vaginal extirpations there were 197 
recoveries and 79 deaths, being a death-rate of 28°6 per cent. 
The details of the after-treatment were then discussed, the 
author being of opinion that there was no necessity either 
to sew up the wound in the vagina, to put in a drain 
tube, or to plug the vagina; but he insisted on the import- 
ance of the free use of iodoform locally, of the upright posture 
for the first ten days, and of the free administration of opium. 
He next reviewed the various malignant and non-malignant 
diseases for which the operation has been done, and was of 
opinion that in none of the latter was it ever justifiable; that in 
sarcoma and carcinoma of the body of the womb and mucous 
membrane of the cervical canal it was indicated; whereas 
in cancer of the portio ve for which it has frequently 
been performed, the death-rate is four times greater than 
after supra-vaginal amputation of the cervix, and the ulti- 
mate results are almost precisely alike (32 per cent. being 
free from recurrence |two years later). Hence in these cases 
he argues that we are not justified in performing it.—The 
PRESIDENT expressed the thanks of the Society to Dr. 
Duncan for his paper, and for his kindness in having tables 
of the cases quoted printed for the use of Fellows. He 
indicated as lines for discussion —— experiences of the 
operation and the pathology of the disease as bearing on the 
justifiability of the operation.—Dr. Braxton Hrcxs offered a 
word of caution in regard to accepting the evidence of the 
curette in cases occurring in the child-bearing period of life, 
since the mucous membrane of the uterus under the influence 
of pregnancy and other stimulants presents an appearance 
much like that of malignant disease. Again, sarcomatous 
polypi, which may return, and ultimately cease, cannot be 
distinguished by the microscope from truly malignant 
growths—Dr. JoHn WILLIAMS thought our knowledge of the 
operation was sufficient to enable us to form a judgment, 
at least as regards the vaginal and abdominal methods. The 
abdominal method is far the more fatal (72 per cent.), and is 
as likely to be followed by recurrence as the other ; it has 
therefore practically been discarded. After the vaginal 
method the mortality is from 25 to 34 cent.; the author 
estimated it at 28 per cent., which is a little above the 
mortality of ovariotomy for many years after it had become 
a recognised operation, and this mortality might be con- 


siderably reduced. But the two operations are very diffe- 
rent. If the patient recovers from ovariotomy, she is 
restored to health and strength, and so remains. After 
extirpation of the uterus for cancer, however, the disease 
recurs in a large number of cases within six months, 
while very few remain free after two years, and onl 
one has remained free for five years. Again, most ot 
these cases are those of cancer of the cervix, and not 
of the body, and supra-vagi amputation gives better 
results than extirpation. is clearly limits the opera- 
tion to cancer of the body. The diagnosis of this, 
however, presents difficulties. Dr. Williams has done the 
operation four times, and the only patient who recovered 
from it died a month later of fecal fistula high up in the 
small intestine. The patient had been examined under 
ether, and the uterus was found freely movable, very slightly 
enlarged, and no growth could be discovered in the pelvis, 
nor any adhesions between the uterus and surroundi 
organs; but at the operation a soft adhesion was fo 
between the fundus and a coil of intestine. The disease had 
passed through the uterine wall to the small intestine, and 
three or four days after the operation liquid faces 

by the vagina. Here the most careful examination failed 
to discover the extension of the disease beyond the uterus. 
Again, before a just opinion of oe can be formed 
the course and history of cancer of the body must be 
better known, This disease is far commoner than was 
formerly supposed, and its course is longer than was believed. 
In the early st of cancer the pain is not severe, but be- 
comes so after the disease has invaded the deeper tissues. 
Now, when recurrence takes place after operation the disease 
is placed at an enormous advantage; it recurs at the edge of 
the cicatrix, and at once attacks the deeper tissues, bei 
associated with the severe suffering of an advanced stage 
cancer. This means that after the operation the patient has 
a few weeks or months of comfort and supposed freedom 
from disease; and then the disease returns and occupies 
the position it would have occupied, after months of com- 
paratively little re ae it followed its course un- 
molested, for the tissues through which it would have had 
to make its way had been removed by the surgeon’s knife.— 
Mr. THORNTON expressed his ment with the con- 
clusions of Dr. W. Duncan, and with the remarks of 
Dr. Williams. He was not an opponent of operations 
for cancer; in the case of the breast it is possible 
to remove the whole disease and all suspicious glands. 
The surroundi of the uterus, however, were v 
favourable for the spread of cancer beyond the possibility 
of complete removal. He thought the attack of cellulitis in 
Dr. Duncan’s case was very likely due to displacement of 
cancerous elements during examination, and might account 
for the rapid recurrence after an apparently successful 
operation. Here he must express his dissent from the 
author; he believed the practice of curetting cancer of the 
uterus to be very dangerous and apt to spread the disease. 
He had thought that the one ible indication for the 
operation was severe pain, but alter | Dr. Williams's remarks 
he was inclined to alter his opinion. Cancer of the body is 
slow in growth, and he thought it was rarely painful as 
long as it was confined to the body. The elor of the 
discharge might be controlled by insufflation of iodoform. 
In cancer of the cervix extirpation was inferior to amputa- 
tion of the cervix and the application of chloride of zine. 
He preferred this method to all others on account of 
the power which chloride of zinc appeared to possess 
of the cancer elements and destroying 
them. Dr. W. Duncan had omitted one point—namely, 
the necessarily imperfect removal of the tube by the vaginal 
method. As they are of the uterus, any operation 
which leaves them behind must be imperfect. is con- 
demns the vaginal method as completely as the frightful 
mortality of the abdominal method condemns that opera- 
tion.—Mr. Doran believed that there were anatdmical 
reasons — the extirpation of the cancerous uterus. 
Mierzewsky and Lebec had shown that in the connective 
tissue between the body of the uterus and the peritoneum 
there is a dense network of lymphatics, whilst two wider 
lymphatic plexuses form a collar round the uterine and 
vaginal portions of the cervix. The lowest of these com- 
municates freely with the vaginal lymphatics. All these 
networks form and empty themselves into two or three 
trunks running to the obturator gland, ing along the 
lower border of the broad ligament. fie hail felt this 
gland soon enlarged in cases of cancer of the cervix, 
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though not with the stony hardness like that of cancerous 
axillary glands, except in advanced cases, where the 
uterus was already fixed and deeply ulcerated. This dis- 
position of the ee favoured the spread of can- 
cerous elements, and the whole of the broad ligaments 
could not be removed.—Dr. PLAyFarr agreed with the con- 
clusions expressed in the paper. In the most common form 
of cancer in which extirpation was most likely to be of 
value the diagnosis was uncertain till it was too late to 
operate. Apart from epithelioma, cancer of the cervix was 

ways obscure till fixation occurred, which distinguished it 
from hyperplasia, &c. The progress of the disease is some- 
times surprisingly rapid. In one case seen with Mr. Thornton 
one week sufficed to fix a perfectly mobile uterus and to 
veto the operation, Even in cancer of the body alone he was 
doubtful if extirpation is justifiable. He then related a case 


in which he had s ted extirpation three years Oa and 
the patient is still alive in ——— comfort, the bleeding 
having been controlled by insufflation of iodoform and tannin. 


In epithelioma of the cervix, removal of the diseased tissue and 
the application of chloride of zinc is the best procedure. He 
related a case in which the patient remained in comparative 
comfort four years after this operation, tho the disease 
had recurred. He related a case in which, though the case 
was well adapted for extirpation, he had advised Sims's 
operation. The patient went to Sir Spencer Wells, who had, 
at her request, extirpated her uterus. The disease rec’ 

within a year, and she died. He had no doubt Sir Spencer 
Wells would acknowledge, in the light of recent experience, 


that if the patient had been let alone or Sims’s tion 
done, her ex of life would have been as to say 
nothing of the risks of the operation. 


On the motion of Sir SPENcER WELLS the discussion was 
adjourned to the next ordinary meeting in March. 


ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Surgical Section was held on Dec. 12th, 
the President, Dr. Bennett, in the chair. 

Mr. THOMSON read a paper on three cases of Ovariotomy 
which had all been successful. They were performed in the 
presence of visitors and the students of the hospital, as were 
all the cases operated on by his colleagues. Listerian precau- 
tions were used ; the pedicle in each case was ligatured and 
dropped into the pelvis, and no drainage was considered 
necessary. The author discussed the opinion expressed by 
Mr. Lawson Tait that “no surgeon engaged in constant 
attendance on the promiscuous cases admitted to a general 
hospital should perform such an operation as ovariotomy,” 
and maintained the right of the general surgeon to operate 
in abdominal cases. He held that such an opinion was an 
absurdity, as it really meant that no surgeon should ampu- 
tate a limb, the wound being more likely to suffer from 
infection than the peritoneum. An uncomplicated case of 
ovariotomy he regarded as one of the easiest operations in 
surgery.—Dr. ATTHILL said the intra-uterine disposal of the 

cle was that almost universally adopted. Success 
pended on careful attention to details, by which, whether 
the operation was performed by a specialist like himself or by 
& general surgeon like Mr. Thomson, the result would be as 
good as was obtained in London or elsewhere. The first 
question of importance was as to the size of the tumour 
before commencing to operate. As the result of his ~— 
ence, success was greater with a small than with a large 
tumour, and therefore he advocated early operative treatment. 
Another point of importance was the size of the incision; 
Mr. Lawson Tait advocated an exceedi incision. 
Sir Spencer Wells and others, one of fair size. Having 
operated fifty times himself, he was decidedly in favour of a 
fairly large incision, but not larger than was absolutely 
essential to ascertain if anything were wrong. He objected 
to new sponges as being hard to free from sand, and on that 
account he used the same set of sponges, twelve in number, 
again and again, first boiling them in 1 in 1000 solution of 
corrosive sublimate, and keeping them in carbolic lotion. Ina 
certain proportion of pasteny mn was an advantage, and if 
used carefully there would be no bad result. While in favour 
of antiseptic precautions, he objected to the use of the spray as 
cold in the abdomen.—Dr. FRazER recommended 


as one of the most simple operations in the whole range of 
surgery, and one, too, that ought tobe performed not only in 
the presence of visitors but of students, as he did not approve 
of letting students fancy there was some mystery in it.— 
Dr. Stoxgs concurred with Mr. Thomson in the justifiability 
of the general surgeon undertaking ovariotomy. Of his last 
eight cases six consecutive ones were successful. In all his 
cases he had made a free incision and used the spray, but he 
took the precaution of warming the carbolic solution. In 
the unsuccessful cases he employed drainage; but in the 
successful he laid it aside, and he believed the time was not 
far distant when drainage would be given up, not only in 
ovariotomy, but in most other —— operations. Let pre- 
cautions be taken, as Esmarch indicated, by securing every 

to the 


and by sufliciené p 

wound ; let what had been happily termed “the toilet 
of the peritoneum” be properly carried out, and drainage 
would me a In his own cases what was 
called uterine epistaxis had been a source of anxiety. 
He asked whether or not that form of hemorrhage occurred 
in Mr. Thomson’s cases, and his opinion as to the desirability 
of checking it.—Dr. Barton said Sir Spencer Wells informed 
him that he used the Listerian method of dressing, which, 
while he could not say it made much difference in the result, 
made a very t difference in his own feeling of confidence. 
He did not allow the spray to play on the open peritoneum, as 
harm was sometimes done reducing the temperature.— 

Dr. RopERT McDONNELL said Sir Spencer Wells informed 
him that there was no fever sommemed the operation 
when he used antiseptic precautions, and therefore he adhered 
to the antiseptic method.—Dr. NEVILLE argued that 
specialists had the advantage of knowing better than the 
general s m how to treat contingencies, apart from the 
question of diagnosis. Epistaxis was common, and in his 
inion did not much affect the result.—Mr. Kenpa. 
RANKS said though the development of ovariotomy was 


due to ialists, that was no t why the general 
surgeon should not perform it. No hard-and-fast rule could 
be made as to .—Dr. HENRY showed that where 


there was a large amount of broken-down adhesions the 
i tube was useful, it being impossible to tell how 
much the abdomen would take up.—Mr. THomson, in 
reply, was glad Dr. Atthill concurred with him in the 
desirability of removing small tumours as soon as dia- 
osed. Abdominal section was practically without risk. 
t was most important that the sponges should be clean, 
and hence he used new ones, which he had put through a 
solution of hydrochloric acid for twenty-four hours to get 
rid of the particles of sand, and threshed and stee in 
in water. In his cases he used the spray, but in the last he 
did not bring it directly over the wound. Epistaxis occurred 
in the last case, but as the patient had menstruated a week 
before the operation, he ed the epistaxis as an irregular 
return of it, and in three days it passed off in the usual way. 
He testified to the success which attended Mr. Stokes’ cases 
under the same circumstances noticed in his paper. He was 
in favour of the operation being performed in the presence of 
students as well as of visitors, but he prefe its bei 
done in the ward rather than in the theatre, to prevent ri 
of contamination. While he did not say drainage should be 
done away with, it ought to be diminis the presence of 
the tube itself giving rise to irritation and consequent 
effusion into the peritoneal cavity, which would countervail 
the advantages. 


CAMBRIDGE MEDICAL SOCIETY. 


At a meeting of this Society, held on December 5th, 
1884, Mr. J. Carter, F.R.C.S., President, in the chair, 

Mr. BALDING (Royston) exhibited a specimen of Disloca- 
tion of Hip, with dissection of part, which he said was 
interesting as showing the parts involved in a simple 
dislocation of the hip, death having taken place from other 
causes forty-eight hours after reduction. It was removed 
by Dr. Archer from a boy thirteen years of age, who was 

mitted to the Royston Hospital on October 3rd, 1884, 
having been, as he said, just thrown from a cart by the 
horse running away. The patient was unable to walk in 
consequence of some injury about the right hip, and as he 
lay in bed the leg a much shortened and the right 
thigh lay across the lower part of that of the opposite side, 


sulphuric acid for the purification of spo: —Mr. 
H. G. Croty advocated ovariotomy by the general surgeon 


there was marked prominence in the right gluteal region, 
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and it was thought that the head of the bone could be felt 
on the dorsum of the ilium; any attempt to move the limb 
produced intense pain in the hip and thigh. Under the 
influence of chloroform reduction was soon effected b 

manipulation, The effects of the chloroform soon passed off, 
notwithstanding the unfavourable head symptoms, but 
signs of compression with complete insensibility and con- 
vulsions gradually superv and death occurred on 
October 5th. At the post-mortem examination a fracture 
was found extendi through the base of the skull, and 
effusion of blood within the cranium sufficient to account 
for death.-Dr. ANNINGSON had examined the specimen, and 
found much extravasated blood beneath the glutei muscles 
and amongst the nerves and vessels, which rendered dissec- 
tion: difficult. The gemellus inferior was torn from its 
attachment to the tuber ischii; the obturator internus and 
quadratus femoris were lacerated, and the obturator externus 
was much bruised near its attachment to the ilium. On 
cutting through the quadratus a valvular rent in the back 
and under part of the capsular ligament about an inch and a 


oo long was found. The round ligament was torn 
through obliquely, the tear commencing close to the head 
of the femur. 


deep pressure in the upper orbit a fulness can be felt at the 
— and inner aspect. The history was of double vision 
of pain in the right temporal region during more than 
two years: He used to suffer also severe attacks of 
pain in the body and limbs like “neuralgia all over” and 
sometimes “sciatica.” He was troubled with habitual 
constipation and ing piles. The pain in the head 
increased so much that he was driven by sleeplessness to 
seek ‘advice at the hospital. He never had any venereal 
attack; is xo years old; has been married twenty- 
four years. ife alive, aged forty-two; has had fifteen 
children, five are living, ten dead; of these, three died young 
of phthisis, two died in infancy, and five consecutively were 
-born. There is no error of refraction of the left eye, 
which is moderately presbyopic, S=}§. In the right pro- 
truded eye S= 4%, with 3 D., S=%§ nearly. There is a 
rather blurred margin to the nerve entrance in this eye, as if 
from optic neuritis; and it presents a marked contrast to 
the other nerve entrance, which is clear and definite. He 
has a crossed diplopia ; the image belonging to the left eye is 
higher up and ti On Dec. 5th, after the application of a 
4 per cent. solution of muriate of cocaine, a puncture was made 
into the orbital swelling with a | grooved needle, and 
nothing came away but a little blood; the patient stated 
that. he suffered very little pain from the operation. The 
treatment has been the internal use of iodide of ium 
and perchloride of me ; and although there is no 
apparent change in the deformity during the past four 
months, yet there has been no pain whatever, and the sight 
of the eye has also improved; but the most interesting 
point in the case to be the myopia, which seems 
to have been produced by the —— meg both extra- 
ocular and intra-ocular, though there has never been any 
tension. 
Mr. DEIGHTON read notes of a case of Adenoid Growths of 
the Naso-Pharynx. C. L——, aged five years and a half, a 
delicate-looking little girl, born in the West Indies, of 
 — parents, came to England three years ago, where she 
measles very — and suffered from a profuse 
purulent discharge from her nose, but did not have any ear 
complications ; since then she has suffered more or less from 
stuffiness of the nose, which has increased of late, until now 
she is quite unable to blow her nose, always sleeps with the 
mouth open, snores, and even in the day-time continually has 
her mouth open and breathes noisily. Of late she has been 
getting somewhat deaf. On examination of the anterior 
nares the mucous membrane of the inferior turbinated 
was not h unnatural colour. The 
8 were only slightly enlarged. inoscopy was 
impracticable, but on Gimtning the vault of the phacyent a 
large mass of nasal growths, which bled very readily, 
was detected the finger. These were removed by 
Lowenberg’s forceps. In order to re-establish respiration 
through the nose, the mother was told to check the child 
whenever she was seen to be breathing with the mouth open, 


and a chin rest with to tie over the head was ordered 
to be worn during This treatment was entirely 
successful, 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 


Ar the meeting on December 4th, Mr. W. A. Garrard, 
President, in the chair, 

Mr. S. SNELL introduced (by card) two female patients, 
one with Exophthalmic Goitre (monocular), and the other 
with Congenital Palsy of the Third Nerve. 

Mr. WRENCH exhibited twelve Pure Cultivations of Bacilli 
pe pa Watson Cheyne, F.R.C.S., Director of the 

10. — boratory, International Health Exhibition, and 
desert the mode of cultivation and the proof that a 
given organism is the cause of a disease. 

Mr. Srixon SNELL demonstrated the effects, on a youth, 
of Cocaine as a Local Anesthetic when into the eye. 
Mr. Snell referred to a number of operations in which he 
had made use of it. These included, among others, two 
cataract extractions, two cases of needling for ue cap- 
sule, three squints, tarsal cysts, p ium, including several 
others, and cases also of removal of foreign bodies from the 
cornea; two iridectomies, one being for glaucoma. He 
believed the drug to be of great service, and it would in many 
instances obviate the necessity for chloroform or ether. 
surgery—for example, polypi—as well as in general surgery 
was alluded to.—Mr. C. Atkin, Mr. Pye Smith, and Dr, 
Hannan made observations. 

Mr. ArnTHUR JACKSON exhibited a ic Sarcoma of the 
Tibia. The whole thickness of the tibia in its lower third 
was eaten away, only a thickened membrane being left in 
front. The patient, a man, had been knocked on the shin 
nineteen months previously. He had been under treatment 
twelve months ago and suffered severe pain, especially at 
night. Later on he was under hydropathic treatment, and 
he had always been a vegetarian. On September 5th last he 
was admitted into the infirmary, and on the 6th the limb 
was amputated at the lower third of thethigh. Mr. Jackson 
referred to vegetarian diet as not being good for reparative 
processes ; the stump was going to the until the patient 
consented to take some meat. 

Mr. ATKIN read the notes of a case of nital Coc- 
cygeal Tumour, occurring in the practice of Mr. Arthur 
Jackson at the infirmary. It sprang from the right side of 
the sacrum and coccyx, the bone being on the left deficient. 
Double talipes equino-varus was also present. Microscopical 
sections were shown of the growth, when it was seen to be 
of a very mixed character; fatty, fibrous, and cartilaginous 
elements were seen, as were well-marked ducts lined with 
columnar-shaped epithelium. Cysts were also present, 
interspersed amongst the fibrous tissue, containing a semi- 
opaque yellowish granular material. Mr. Atkin made re- 
anohe on the different descriptions that have been given as 
to the pathol of these tumours, and laid stress on the 
total absence of anything that might be considered sarco- 


matous. 

Mr. Lonesorrom showed a specimen of Stricture of the 
Pylorus. The patient, a man aged sixty-five, had only 
complained of indisposition for two months before death, 
then he suffered from d ic symptoms, and vomited 
large quantities of sour fluid contai sarcine, which 
resisted all treatment. At the -mortem the stomach 
was found enormously distended and attached to many 
surrounding organs, including the spleen, a hard rounded 
mass occupying the pylorus; the growth was well defined, 
not exte! to the duodenum; the other organs were 
healthy. Mr. Longbottom remarked on the question of 
operation in such cases. 

Mr. LonaBortom also showed a Scirrhous Enlargement of 
the Left Lobe of the Liver from a man fifty-one. He 
had complained of pain in the right side for twelve months. 
An enlargement, the size of a hen’s , Was noticed three 
months ; it did not occasion much pain. When seen 
seven weeks before death a considerable nodular swelling 
occupied much of the abdomen. At the -mortem 
examination the left lobe of the liver was found enormously 
enlarged, extending to four inches beyond the ensiform 
appendix on the left side, attached to the diaph 
———- walls in front; the growth weighed ten pounds 
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diarrhoea alike without sufficiently inquiring into the cause 
and origin of each case, he proceeded at greater length to 
review the form known as summer diarrhea. After con- 
siderable experience at the Children’s Hospital and in 
private practice he had come to the conclusion that this 
particular form of diarrhoea was, in a t measure, due to 
temperature and feeding, and particularly was this the case 
if cow’s milk had been the means of nourishing the child. 
He invariably changed the diet to Swiss condensed milk, 
and with the happiest results, never having had occasion to 
regret in a single instance the substitution of Swiss milk 
for cow’s milk.—In the subsequent discussion the following 
ntlemen took : the President, Dr. Dyson, Mr. 
ir. Lyth, and Mr. Jackson.—Dr. Cleaver replied. 


Rebielos and Hotices of Books. 


The Origin of Cultivated Plants, By A. Dk CANDOLLE. 
London: Kegan Paul and Co, 1884,—-This little volume 
is a valuable contribution to the knowledge of the sub- 
ject, being the embodiment of the most pai i 
antiquarian and scholarly research, and the result of 
scientific acumen applied to the misleading statements of 
writers in times when botany had not yet developed into 
ascience. It is one of a number of valuable works forming 
an international scientific series, and the world-wide reputa- 
tion of its author is sufficient guarantee of the position which 
the book will occupy in botanical literature. The original 
work was published in French in 1882, and was an amplifi- 
cation of a chapter on the subject in the author's work on 
Geographical Botany published in 1855, Every effort has 
evidently been made by the author to keep pace with the 
rapid increase of information derived, during recent years, 
from the exploration of ancient tombs, and with the reports 
published concerning the cultivation of species recently 
introduced into plantations, and in general the efforts have 
been crowned with complete success. How difficult this is 
to attain is shown by the fact that coca leaves are not 
mentioned as being cultivated in India and Ceylon, 
although the shrub has been grown there within the last 
year or two, whence the London market will doubtless 
be supplied before long ; as well as by the fact that the tree 
yielding cassia bark is spoken of as an uncultivated 
species, whereas Mr. C. Ford published about a year ago 
the fact that it is regularly cultivated in China. It is 
also somewhat disappointing to find nothing about the 
history of the cultivation of cinchona. Indeed, there 
is evidence that the work might be considerably ex- 
tended in relation to plants that have been brought 
under cultivation within the last century, and of others 
which, like the kola nut, are now growing in other 
countries, where they have been carried by negro slaves 
in years gone by. Two hundred and forty-nine cultivated 
plants are, however, treated of, and all, except the lentil 
and chick-pea, are traced back to their origin, these 
two having apparently become extinct in the wild state ; 
while wheat, maize, the broad bean, and safflower seem 
to be in course of extinction as wild plants. Several 
medicinal plants formerly, or even now cultivated, are 
included in the number above mentioned; and some in- 
teresting facts may be gleaned from their history; thus, 
the castor-oil plant is stated to derive its name from having 
been confounded by the Spaniards and Portuguese in 
Jamaica with the “agno casto” ( Viter ), the 
word “casto” being altered by the English traders into 
“castor.” In a future edition, which will doubtless be soon 
required, the wurd “carthamine” might be advantageously 
replaced by the English name, “safflower;” and in the 
statement that the leaves of the Ilex paraguayensis con- 
tains a principle “analogous” to that of tea, the word 
“identical” would more correctly represent the fact. Never- 
theless, it is a work which should find a place in the library 


of every botanist, and is indispensable to every student of 
economic botany. 

The New Chemistry. By Jostau Parsons Cooks, LL.D., 
Erving Professor of Chemistry and Mineralogy in Harvard 
University. Kighth Edition, Remodelled and Enlarged, 
International Scientific Series. London: Kegan Paul, 
Trench, and Co.—-The eighth edition of a book on pure 
chemistry, even although remodelled and enlarged, calls for 
little remark. The fifteen lectures reproduced in its pages 
are excellent examples of popular science, by no means 
frivolous, requiring, indeed, careful study, and yet intelli- 
gible to the untrained student. Thermo-chemistry, the 
practical value of which is daily growing, is fairly well 
noticed, but the important discrepancies of Berthelot and 
Thomsen in this field of discovery are passed over, no doubt 
for want of space. We observe with regret that, after all 
that has been published on the subject, the periodic law is 
ascribed to Mendeljeff instead of to Newlands, who was its 
actual discoverer. However, so well-written and lucid a 
book deserves its popularity. 

The Asclepiad, No. 5, Vol. 1.—The January number of 
this contains four chief articles, dealing with widely 
different subjects, and afford an excellent illustration of the 
versatility of Dr. Richardson’s literary powers. There 
is also an important contribution, which is well illus- 
trated, entitled “ Further Researches on Euthanasia for the 
Lower Creation.” The biographical and critical essay on 
Benjamin Rush—the American Sydenham, as Isaac Lettsom 
styled him— is certainly interesting, and the portrait which 
illustrates it is on the same high scale as those which have 
heretofore adorned the Asclepiad. The Opuscula Practica, 
which form a standing order in this quarterly, are sure 
to be welcomed as “mites in science,” containing useful 
practical notes. A few points in the properties of ethyl and 
methyl! bromides, and methyl iodide are given in the current 
number. 

Health Lectures for the People. Delivered in Manchester, 
1882-3-4. Sixth and Seventh Series, pp. 143 and 148. Man- 
chester: Heywood. 1884.—The sixth series of lectures 
appears to be a reprint of those published in 1882, which 
were noticed in THe Lancet at the time of publication. 
The seventh series consists of the lectures on what the com- 
mittee under whose auspices they were delivered call 
“Sanitary Biology.” They may be described as a course of 
popular lectures on physiology. We have considerable 
doubts whether they are well adapted for the classes for 
whom instruction is intended on the subject of promoting 
and maintaining their health as individuals and that of their 
families; but from this we"must except the lecture by Mr. 
Brooke on washing and bathing, and that by Dr. Simpson 
on sleep and rest. The remarks in the latter upon the inju- 
rious effect of home lessons at night for next day's school 
are especially deserving of consideration. 

A Dictionary of Medicine, including General Pathology, 
General Therapeutics, Hygiene, and the Diseases peculiar 
to Women and Children. By Various Writers. Edited by 
RicHARD Quatn, M.D., F.R.S. New Issue in Six Monthly 
Divisions. Price 5s. each. Division I. London: Longmans, 
Green, and Co. 1885.—This Dictionary of Medicine is so 
well known that it is only needful to notice the fact of its 
issue in parts. It will, no doubt, be a convenience to many 
practitioners to take in the work in this form and subse- 
quently bind it, There are no alterations in the text or 
general style of the work ; it is simply a reissue in parts. 

of the Meetings of the Scientific Association, 

recently held in Montreal and Philadelphia. as given in 
“ Science,” Aug. 29th to Oct. 3rd, 1884. Published by the 
Science Company, Cambridge, Mass.—This journal, which 
has now reached the close of the fourth year of its issue, 
Nature in the number, 

variety, and interest of the communications which appear 
in its columns. The numbers forwarded to us contain full 
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accounts of the various addresses and proceedings in sections 
of the meeting of the Scientific Association that met in 
America in the summer and autumn of the present year. 
Many of them are well worthy of careful perusal and con- 
sideration. 

Official Year-book of the Scientific and Learned Societies 
of Great Britain and Ireland. London: Charles Griffin and 
Co. 1884.—This work, prepared to meet a want long felt 
by scientific workers generally of a representative book 
containing an account of the many scientific bodies engaged 
in active work throughout the kingdom, is compiled from 
official sources. The aims and objects of each Society are 
given, with the number of members, and the conditions under 
which its work is prosecuted. The first issue now offered 
to the public consists of fifteen divisions, fourteen of which 
relate to British societies, and contain an account of over 
500 which are actually engaged in original research ; while in 
the fifteenth is given a list of over 1400 scientific bodies 
prosecuting inquiry throughout the world. The volume 
will prove useful to those for whom it is intended, and we 
are glad to learn that it is intended to publish it annually. 

A Dictionary of National Biography. Edited by Lesiie 
SrepHen. London: Smith, Elder, & Co. 1885.—We have 
received the first volume of this work, which concludes with 
an account of Queen Anne. The notices given of each 
individual are full and clear, and, as far as we are able to 
ascertain, accurate. The work, when complete, will form a 
valuable addition to the library of every student of the past 


CANTOR LECTURES. 
By G. V. POORE, M.D., F.R.C.P. 


ON CLIMATE IN ITS RELATION TO HEALTH. 

Art the third lecture on Monday, Dr. Poore began by 
stating that the number of microbes found by Miquel in the 
air, varying from zero on the Alps to 28,000 per cubic metre 
in hospital wards, seemed to show that the number was 
proportionate to density of population, for density of popu- 
lation meant an aggregation of productive foci of microbes. 
The breath of even healthy persons often contained microbes, 
and the moisture in the breath, if collected, was putrescible, 
and when condensed upon the walls of an apartment or 
elsewhere, doubtless formed productive foci for micro- 

i In hospital wards, which were occupied for 
twenty-four hours, and were never empty for months to- 
her, and in pond yom age foci were furnished by 
lungs, di bodies, wounds, and collections of 
expectorated and other excreta, and where the temperature 
was high and uniform, it was no wonder that the microbes 
in the air became excessive. It was important to bear in 
mind the fact that productive foci might exist outside the 
that danger, of matter were 
sources 0 . e indictments against sewers 
and cesspools, which were both productive foci, and often 
contained specific poi were too numerous to require 
more than an allusion. They were often direct causes of 
disease, they acted most powerfull 
manner by encouraging overcrowding, and the building o 
houses with no outlet except into the sewer. This is a most 
im it consideration, use overcrowding probably 
took the first place among causes of high mortality. 

Attention was next directed to some diseases which were 
certainly caused by floating matter in the air; and in the 
first place Blackley’s interesting e iments were dealt 
with, whereby he demonstrated that his own sufferings from 
“ hay fever” were distinctly caused by the pollen in the air. 

f id spores in the air might work incalculable mis- 


ungo' 
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epidemic influenza could not but remind us of the potato 
disease. That influenza was caused by an aerial poison all 
the facts of the epidemics seemed to show; and Sir Thomas 
Watson, oy in 1837, re; rather with favour than 
otherwise the idea that the disease might be due to multi- 
lying o isms of a vegetable or animal nature carried 
hither and thither by the atmosphere. There is certainly 
more to be said in favour of such atheory now; and when 
the next epidemic of influenza occurs, Miquel and other 
workers in the same line may possibly settle the question. 

Phthisis had lately been ‘moved from the class of local 

adies and cl with infective diseases; and the in- 
fluence of the bacillus tuberculosis, which had been dis- 
covered by Koch, was now very generally accepted. Many 
of the facts which we have all along recognised with regard 
to phthisis seem strongly to support the idea of its being an 
infective disease. Among these facts may be mentioned the 
following: 

1. The tendency of a local deposit of tubercle to infect 
the whole body and run an acute course which is sometimes 
strikingly like that of other infective disorders. 

2. The true infectiveness of phthisis is difficult to prove: 
(a) because the onset is usually very insidious; and (d) 
because the disease is so extremely common that it is always 
impossible to exclude infection in any case. The fact that 
overcrowding is of all causes the most potent in determining 
phthisis is a strong argument that it is often caught by 
inhaling infective matter in overcrowded and ill-ventilated 

3. The fact that the disease, once started, is very prone to 
progress in spite of removal of the cause is very suggestive 
of an infective process, as against the traumatic action of 
chemical or mechanical impurities in the air. The un- 
doubted heredity of phthisis should be no stumbling-block 
to the acceptance of phthisis as an infective disorder. 
Supposing that the infective ene passed from parent 
to child in utero, there was not ing strange in that. Again, 
Raulin’s experiment showed how the presence or absence of 
some minimal ingredient in the cultivating medium might 
cause an organism to flourish or languish, and what we call 
a family predisposition might very well mean that the 
blood A tissues of certain individuals are uliarly 
well suited for the growth of the bacillus tuberculosis. 
Again, the inheritance of a long narrow chest probably 
involves a feeble coughing power for expelling catarrhal 
products. These products would be very prone to lodge at 
the apex, where the lung is without thoracic support, and 
there form a nidus for the growth of the bacillus. 

The commonly accepted facts with to phthisis 
thus seem to be singu — in harmony with the infective 
theory of its causation. The fact discovered by Dr. George 
Buchanan that phthisis diminished in a district after effec- 
tive sewerage had been carried out is as easy to explain on 
an infective theory as onany other. Sewerage works would 
remove a certain number of bacilli from the neighbourhood 
of our homes, and, by drying the sewage-sodden soil and 
making cesspools unnecessary, would deprive the bacilli of 
some circumstances favourable, if not for their growth, at 
least for their vitality. Phthisis does not by amy means 
stand alone as an infective disease which is intensified by 
filth in the neighbourhood of our dwellin 

Soil as a climatic factor was next considered, and the cir- 
cumstances which give rise to malaria were discussed. A 
review of the peculiarities of mountain climates was next 
entered upon, and it was strongly urged that these health- 
resorts would soon lose their reputation if the authorities 
allowed houses to be packed together without sufficient 
curtilage, and without regard to sanitary considerations, and 
if phthisical patients were to be crowded into barrack-like 
hotels to spend about twenty out of the twenty-four hours. 
Such a proceeding, in view of the infective nature of 

hthisis, seems to be of all things the most undesirable. 
thisis was in no sense a disease dependent on climate, 
except in so far as in damp cold climates like our own 
people were too prone to crowd together in dwellings and 
to neglect to provide any adequate ventilation. 

In conclusion, Dr. Poore stated that he had endeavoured 
to show that many so-called climatic diseases were in reality 
diseases due to our own negligence. If the study of hygiene 
had been productive of at home, it had no less removed 
much of the terror which tropical climates formerly inspired. 
The truth of this was shown in a very striking manner by 
the returns of sickness and mortality among British troops 
both at home and abroad, proving how death and disease had 
steadily diminished as our knowledge of sanitation increased. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 31, 1885. 


Ir was hardly to be expected that the debate which has 
recently occupied three meetings of the Royal Medical and 
Chirurgical Society should have been limited to the mere 
question of fact as to the presence of Kocn’s bacillus in 
phthisieal lesions, and the relative preponderance of the 
bacilli at various stages of the phthisical process. So far as 
this—the actual subject of the very important paper con- 
tributed by Dr. Krpp—was concerned, the opinions of those 
competent to speak from personal knowledge were in the 
main concordant with Kocn’s results. It is perhaps rather 
surprising that no further divergences on such points were | 
forthcoming than those expressed by Sir A. CLARK, Dr. T. 
AcLAND, and Mr. Macnamara; for, as Dr. WrLson Fox 
suggestively reminded the Society, the detection of this 
bacillus depends upon its behaviour with certain aniline 
dyes; and, as Dr. Krop and others pointed out, it is present 
often in very minute numbers. In a matter so wholly 
dependent upon the use of special technical methods, there 
is greater room for discrepancy than in matters of macro- 
seopical observation; and it seems to us that in such a 
question as this a negative fact is of less importance 
than usual, espeeially when the positive facts are so 
numerous and harmonious. We may take it, then, as 
established that in the lesions of the phthisical there 
are to be found, in varying quantity, the bacilli dis- 
covered by Kocn in tubercular products. Here, then, we 
have valuable aid on a diagnostic point, by seeking for these 
micro-organisms in the expectoration. This was early 
illustrated in many quarters after the knowledge of Kocn’s 
discovery became general; and we may recall the case re- 
lated by Dr. WHrpHam at the Medical Society, where a 
doubtful diagnosis of tuberculosis was rendered more 
certain (and as it proved correctly so) by the detection 
of the bacillus in the sputum. It is not often that a resort 
to this additional aid in diagnosis is called for, since clini- 
cally the signs and symptoms of phthisis are characteristic 
enough. There is, however, one class of cases in which it 
may be serviceable—viz., where signs of consolidation persist 
at a lung apex, following an acute attack diagnosed as 


pneumonia. The knowledge that the process, although it 
may be arrested, that has gone on in that lung is of the 
same essential nature as that which in another subject may 
spread and destroy, would put the physician on the guard 
for further manifestations of the diathesis sorevealed. Here 
we are confronted with the questions raised by Dr. GREEN, 
which touch the gist of the whole matter: Do we know any 
apex consolidations which are not tubercular; and, if they 
do not soften, what test of their tubercular character have 
we? Or may they, at first simple, become tubercular? . And 
if the bacillus is not detected in such cases, is it justifiable 
to assume that they are not tubercular? Replies to 
these questions are not forthcoming with our present know- 


organisms, that such cases are either to be placed in the 
category of arrested tubercle or that it is possible for a 
simple inflammatory or pneumonic change in the lung 
which remains unresolved to become a nidus for the 
bacillus. Speculation may beat in vain around such ques- 
tions as these; we do not possess the key to their solution, 
and must trust to the accumulation of well-considered 
facts to bear us to the right solution. The valuable addi- 
tion made by Dr. FowLxr from his experiences in the post- 
mortem room was helpful as showing how frequently 
phthisical lesions remain arrested. “What proof is there 
that these obsolete semi-cretified fibroid masses are the 
relics of a local tuberculosis?” ask the sceptics. “The proofs 
derived from analogy,” reply the observers; and to this 
may be added the testimony of M. DiyERInK, who has 
detected the bacillus in the softer caseous outer zones 
of such products, and who has convinced himself of the 
common tubercular origin of all (or nearly all) the calcified 
nodules in the lung, which are amongst the most common of 


| any pathological change whatsoever. Both Dr. WIL80Nn Fox 


and Dr. Moxon pointed out that under certain conditions 
of the process it was not to be expected that the agent 
which is assumed to initiate it should still be present; and 
it does seem to us by far the best way to explain all the 
facts, clinical as well as pathological, besides having the 
merit of simplicity, to believe in the arrest of a tuberculous 
process and the possible immunity from auto-infection owing 
to the changes that have occurred around the primary local 
focus. This doctrine harmonises well with the facts, 
spoken to on all sides, as to the relative prognostic signi- 
ficance of an abundance or paucity of bacilli in the sputa. 

How, then, does the acceptance of this doctrine affect the 
whole question of the nature of phthisis? It implies that 
it is an affection which cannot be initiated spontaneously, 
but it by no means disregards the idea that for its origin, 
and even more for its extension, other factors than the 
introduction of a poison from without are essential. 
There must be a vulnerability of the organism, a disposition 
to undergo the phthisical changes; and not only a general 
vulnerability such as may be supposed to be derived from 
inheritance, but often a local vulnerability determining the 
appearance of the tubercular lesion in this or that region. 
We fully concur with Dr. GREEN that the discovery of the 
bacilius in no respect alters the opinion which pathologists 
had arrived at regarding the infective character of tubercu- 
losis. Ought we now—with Kocu—-to admit this morbid 
condition into the category of contagious disease? On 
this question the data are strikingly insufficient; for 
although logically there seems to be no escape from the 
view that tubercle may be transmitted by inhalation and 
by food, we are surrounded by a host of other considera- 
tions which must first be explained away before that 
view. can be finally accepted. Here, again, the subject of 
predisposition comes to the front; and if measures of 
prophylaxis are to be taken at all, it must be in respect 
to such individuals in whom the predisposition exists. 
We deprecate as emphatically as does Dr. Wrtson Fox even 
the suggestion of treating the unhappy victims of con- 
sumption as if they were dangerous to the health of the 
community. It would be lamentable indeed if science 
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that phthisis is in any degree at all directly communicable ; 
and the fact of the great prevalence of the disease, instead 
of confirming this doctrine, rather militates against it; for 
who then would be free from a contagion so universally 
disseminated ? 

Lastly, the.methods whereby the specific nature of the 
tubercular bacillus has been demonstrated, although appa- 
rently open to the trenchant criticism bestowed on them by 
Dr. CREIGHTON, are precisely those which have been pursued 
with respect to other diseases that are infective and 
inoculable. The debate was enriched by the demonstration 
given by Mr. Watson CuEyne, and we may well leave the 
explanation of these methods in his hands. The real 
question of a tubercular virus, and its infectivity remains, 
however, untouched, whether the bacillus be the specific 
virus or not. At any rate we are glad that this debate has 
taken ‘place. It contained very much more than the sub- 
jects we have glanced at; but the general tendency was 
towards a far greater definiteness and clearness of view 
concerning tubercle than would have been possible not 
many years ago. We may be far from the truth yet, and 
it may be that ideas will vary in the future as much 
as they have in the past, but when the history of fact and 
opinion on this subject is reviewed by the light of present 
knowledge, it becomes evident that, far off from it as we 
may be still, a distinct advance towards the truth was 
made by Kocn’s discovery three years ago. 


A VERY interesting paper was read at the second general 
meeting of the Hospitals Association on Jan. 2ist, by Mr. C. 
J, RADLEY, on the “ Best Plan for establishing Provident 
Dispensaries in due relation to Hospitals.” One of the in- 
teresting points in this paper was the frank admission of the 
practical failure of the Metropolitan Provident Medical Asso- 
ciation. This Association never deserved to succeed, and for 
two reasons. First, it proposed a very cheap medical service 
for anybody who liked to apply, without discrimination or 
inquiry as to means. Secondly, it spent much of its energy 
in wooing the Friendly Societies, trying to induce them to 
enter wholesale into its scheme, which would have involved 
the extensive dislocation of many creditable existing 
arrangements and relations between clubs and their medical 
advisers. To cater for the Friendly Societies, as we have 
always pointed out, was to take coals to Newcastle; and to 
propose indiscriminate admission of every class to the advan- 
tages of cheap terms of medical attendance—terms only 
proper in the case of those of straitened means — was an 
obvious and unpardonable injury to the medical profession. 

Another point of interest in Mr. RaApLEy’s paper is his 
clear perception of the objections to tampering with the 
purely charitable character of hospitals by a semi-com- 
mercial system of charging out-patients. He thinks such a 
system would tend to increase the numbers applying, that 
it can only with difficulty be applied in institutions essen- 
tially charitable, and that if applied it could not be expected 
that those now giving their professional skill would refrain 
from claiming some share of the revenue. Here, again, we 
Tejoice to see the growing perception of views which we 
have persistently held. Our hospitals must not become 
open shops for the cheap sale of medicines and of medical 
advice, Anything more degrading to our hospitals or more 


disastrous to the medical profession we can scarcely 
imagine. It is necessary to speak plainly on this point, for 
the Metropolitan Counties Branch of the British Medical 
Association is organising an attempt to elicit the support of 
the profession in London to a system of payment by out- 
patients. True, in the report of the subcommittee, the 
principle is advocated in a very guarded manner: “ A small 
payment should be exacted for medicines, not for medical 
advice.” This is a fine distinction, and one which will not 
be made by persons who use hospitals. If any person is to 
go to a hospital on condition of paying a small sum for 
medicines, and to be free of the risk of being charged with 
abusing a charity, woe to the large section of the medical 
profession who live, and live most creditably, by hard and 
zealous work among the humble but honest sections of the 
community, of whom it may be said, as of RopERT Levert: 


** The modest wants of every day 
The toil of every day supplied.” 


There is reason to believe that the profession is quite alive 
to the tendency of this system, and that the answer to the 
questions of the Metropolitan Branch will be clear and 
unequivocally adverse to the views of the subcommittee. 
We are now brought to Mr, RaDLEy’s suggestions for 
remedying acknowledged evils in the uses of our medical 
charities. Leaving Friendly Societies to themselves, he 
advocates the formation of a chain of local medical centres 
throughout the metropolis for the treatment of those unable 
to pay ordinary fees on some special terms within their 
means. Each of these centres should have an inexpensive 
establishment for the dispensing of drugs, receipt of pay- 
ments, work of registration, &c.; the medical staff to | 
fix the hours for being seen at their own houses. On 
these local centres, which are supposed to be worked by 
honorary lay secretaries, would devolve the work of re- 
commending out-patients to hospitals, and Mr. RapLry 
would demand of the hospitals to refuse admission to all 
not so recommended. He would also provide for the small 
class who might not be able to afford to pay for any- 
thing, and yet whom it would be harsh to refer to the 
parish. His views in the abstract are excellent; but has 
he rightly gauged the army of honorary secretaries that 
would be needed, not only with good intentions, but 
with administrative faculty of a somewhat rare kind? We 
readily recognise the clearness with which he sees the evils 
of the existing system, and the scarcely less evils of rival 
schemes by somewhat careless reformers; but we see little 
hope of a “chain of metropolitan dispensaries” such as he 
proposes. We would gladly see some great restriction of 
the out-patient system; but to open the hospitals on a 
system of small payments is to demoralise the poor, to 
wrong the charitable, and to try to destroy the wholesome 
system by which the humblest working man, if honest, 
may have the careful attention of a private practitioner. 


— 


Dr. Epvarpo Satvia has recently published at Naples 
a memoir embodying experimental researches on muscle 
grafting. He recalls that GuucK was the first to prove 
experimentally, that muscular tissue detached from a living 
animal has the power, when introduced into the tissues of 
another animal, of contracting organic adhesions and con- 
timuing to live. He observed that by adopting certain 
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precautions, chiefly of antisepsis, pieces of muscle, without 
tendon, might be transplanted in rabbits and hares, and 
remain in the part grafted as true muscular tissue. If, 
however, the graft excited inflammatory reaction of some 
intensity, the histological characters of the engrafted tissue 
underwent fibrous metamorphosis. In 1882 Dr. HELFERICH, 
director of the surgical clinique in the University of 
Munich, sought to put to practical use the knowledge so far 
acquired by experiments in muscle grafting. His clinical 
note, published in the Archiv fiir Klinische Chirurgie 
(Berlin, 1882, p, 662), embodies notes of a case worthy of 
reproduction. In removing a sarcoma from the front of 
the right arm of a lady aged thirty-eight, Dr. HxLreRricH 
had been compelled to excise a considerable part of the 
biceps, which had become infiltrated with the pathological 
product. Nearly the whole of the upper half of the biceps 
was removed; only a small bundle of muscular fibres as 
thick as a slate-pencil being left, on the outer side, con- 
tinuous with the tendon. The resulting space was exactly 
filled with a piece of muscle, weighing three ounces and 
two drachms, detached from the thigh of a healthy dog just 
at the moment of grafting. Care was taken to ensure 
accurate adaptation of the muscular surfaces, without 
bagging; and the grafted muscle was secured to the re- 
maining portion of the biceps with thirty points of catgut 
suture. Some counter openings were made in the skin for 
drainage, the external wound sutured, and a Listerian dressing 
applied, The arm, bent at an acute angle, was fixed to the 
thorax. The operation was performed with strict regard 
to antiseptic rules, but without spray. The process of 
recovery was uneventful. The first dressing was only on 
the ninth day. In consequence of detachment of some of 
the sutures, the lower angle of the wound gaped somewhat ; 
and through it issued a necrotised fasciculus of the engrafted 
muscle, when a carbolised solution was injected through the 
drainage-tube. The piece of separated muscle was as long 
as the canine portion inserted, and about one-eighth its 
depth. On the eighteenth day a piece of skin as large as a 
shilling sloughed at the point of issue of the mortified 
muscular fasciculus. A month later, the patient had com- 
pletely recovered ; but the limb was somewhat cedematous. 
After employing for two months constant and induced 
currents of electricity, the right biceps muscle regained its 
normal electro-motor power, alike on the right side, where 
apart of the original muscle remained, and on the inner 
side, corresponding to the engrafted muscle. The patient 
could move the forearm with power, and without the slightest 
pain, alike in pronation and supination. Dr, SaLv1a’s 
experimental researches were instituted with a view to 
ascertain if it be possible to transplant muscles between 
animals differing in species, food, and habits. After a 
number of failures, he succeeded, under strict antiseptic 
precautions, in engrafting into the thigh of a dog a portion 
of the rectus femoris of a rabbit. So perfectly did the 
transplantation succeed, that no trace of it could be dis- 
eovered by the naked eye or the microscope, when the dog’s 
thigh was dissected three months later. Reviewing all the 
steps of his research, Dr. Sauvra has felt justified in formu- 
lating the following propositions, First, it is possible to 
transplant a piece of the muscular tissue of an animal 
amongst the cut muscular fibres of another animal, although 


the two may be of different species. Secondly, the piece 
of transplanted muscle may become thoroughly united with 
the muscle into which it is grafted, without exciting suppu- 
rative or specific inflammation. For the attainment of this 
result, it is necessary that the piece of transplanted muscle 
should completely fill the space resulting from the retrac- 
tion of the ends in the excised muscle. It is equally neces- 
sary that the operation be carried out with the strictest 
antiseptic precautions. Thirdly, the union, between the 
fibres of the transplanted muscle and those of the aninial 
grafted, takes place by new formation of young muscular 
fibres; these become immediately continuous with the 
fibres of the animal and of the graft, without leaving any 
trace of the primary point of separation.. Fourthly, the 
grafted muscular fibres gradually lose their distinctive 
anatomical characters, acquiring those of the animal's fibres 
in which they live; no difference between them can, after 
a certain time, be detected by the most careful microscopical 
examination. Fifthly, the function of the muscle after the 
graft is perfectly restored, and that comparatively quickly, 
without the slightest indication of weakness or torpor. 


THERE seems no doubt about the fact that we are 
committed to a much more democratic form of Govern- 
ment than any of which we have had experience hitherto 
in this country. This is not a party question. Whether it 
be a subject for credit or for reproach to our leading states- 
men is a matter on which our readers will be divided in 
opinion. But it is important to notice that, as we have 
already pointed out, the change is one consented to and 
arranged by a new operation in legislation—viz., a con- 
sultation of leading statesmen on both sides. It is not yet 
definitely ascertained whether Mr. Guapsronx or Lord 
SALISBURY got most of his own way in the details, or which 
party will gain most by the result. It is certain, however, 
that both were consenting parties to the new democratic 
constitution of England, and that that constitution is as 
good as settled. Sensible men of all classes will do well, 
therefore, to accept the fact and to make the best of 
it. The medical profession ought not to suffer by the 
change. Ours is the profession of the future. In its 
object it is thoroughly human and Christian. Its services 
are quite as indispensable to the poor as to the rich. 
It is brought into almost domestic relations with every 
class of the community. The poor, who do not know the 
luxury of having a lawyer, and who too often look sus- 
piciously on the minister of religion, eagerly invoke 
medical aid in the great emergencies of life. The 
progress of events only enlarges the sphere of its influence 
and multiplies the occasions for its being consulted. 
Hitherto the practitioner has been looked to only to cure 
disease; now he is expected to undertake its preven- 
tion. It can searely be that the profession, which has 
so much to do with the people, should suffer by constitu- 
tional changes which give the people more power. It will 
not suffer if it act wisely and honestly with the people. On the 
contrary, it may attain to new political influence for its own 
good as well as that of the State, Some objector may possibly 
refuse to be comforted. He will think of all the natural 
and inherited stupidity of “Hopex,” and of the almost 
parallel intellect of the lower section of the working classes 
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in towns, and despondingly refuse to take any pains to 
conciliate or to educate either of them. It is against this 
mood that, in the interest of the profession, as in that of 
the nation, we write. We are well aware that popular con- 
stituencies, even now, on great medical questions display 
very defective intelligence. It is still more sad that learned 
university professors, in the capacity of candidates for Par- 
liamentary election, should pander to such a state of mind, 
or rather such an absence of mind. Nevertheless, we, as 
the popular profession, superintending birth and post- 
poning death, must patiently deal with the democracy 
till it has undergone that process which Lord Bracons- 
FIELD himself had to apply to the aristocracy. We must 
educate. We must give it time. “Hope” may be in 
a great fog about vaccination. By the way, “Hopex” in 
this respect would compare favourably with some of his 
urban brethren. But we must work for the clearance of 
the fog both in town and country, and it is certain that, 
with a little patient reasoning on the part of his friendly 
doctor, “ Hoper” will perceive the bearing of vaccination 
and many other medical questions as quickly as many of 
his betters. The masses who are to be enfranchised are 
also to be educated, not at the Board School, but by their 
more fortunate fellow-citizens, and we are hopeful of the 
result. The poor of England are good-natured, easily led, 
and well aware of the fact that for guidance in political 
matters they must look to those who know better than 
they. It will be the fault of the educated and the well- 
to-do if they do not lead them much as heretofore. It 
will be a fault of temper, not to say of contempt. But of 
all men the members of our profession must be on their 
guard against such an error, and must “gently lead” those 
who are to be called upon to discharge functions for which 
they are little prepared, and to express opinions on ques- 
tions with which they are little familiar. 


Annotations, 
“Ne 


THE EMPEROR OF GERMANY AND SIR JOSEPH 
LISTER, BART. 


Tue last honour to Sir Joseph Lister is a very notable 
one. The Emperor of Germany has conferred on him the 
“Ordre pour le Mérite” for Science and Arts. Not only is 
Sir Joseph Lister to be congratulated on this act of the 
venerable and most illustrious Emperor, but the profession 
of the United Kingdom will recognise in the act a generous 
recognition of the claims of British medical science, which 
it is only fair to say is not new on the part of Germany. 
The discoverer of vaccination has been more honoured in 
Germany than in his own country, in accordance with the 
Seripture that “cannot be broken.” The quiet revolution in 
surgery, involving the practical abolition of pyemia, hospital 
erysipelas and gangrene, and an infinite diminution in the 
calamities of surgery, which we owe to Sir Joseph Lister, 
more than to any other single man, is a service to mankind 
not quite on the same scale as the discovery of vaccina- 
tion, but of very far-reaching consequence. Through the 
slightly discordant notes of diplomacy it is refreshing to 
notice the harmony of international grace in the higher 
regions of science and of humanity. The profession will not 
fail to notice that the Emperor has found leisure for this 
act at a time when he has been himself in suffering, from 


which it is gratifying to know that he is recovering; and 
they will not think the less of it that it contrasts painfully 
with the niggard recognition of medicine by our own State. 


CANON LEFROY ON THE LUNACY LAWS. 


Art Liverpool, on a recent occasion, when preaching for the 
hospital, Canon Lefroy was good enough to give expression to 
his views on the subject of certifying lunatics. He recognises 
the difficult position of medical men, admits the force of the 
reasons which are rapidly inducing physicians, surgeons, 
and apothecaries to decline to sign certificates, and he 
avows that in his opinion “they will be very unwise if 
they do.” Canon Lefroy’s suggestion of a scheme to 
bridge over the time until the Lunacy Laws shall be 
altered—a totally indefinable period, be it remembered—is 
that local Health Committees shall appoint specialists to 
examine and certify, indemnifying them against actions 
for carelessness. We have nothing to say as to the prac- 
tical working of this arrangement. Our immediate con- 
cern is to express entire appreciation of and sympathy 
with the views set forth by this eminent and eloquent 
churchman. We, too, think medical men will be very 
unwise if they do sign lunacy certificates. By all means 
let us agree to refuse the performance of this most 
onerous service. It is one for which medical men receive 
scant thanks from anybody; and it is one in the doing of 
which they incur most formidable risks. After recent 
experience it must be plain to every member of the profes- 
sion that to sign a certificate is to do an act which may, 
after long years of forgetfulness, suddenly rise up against 
the practitioner, involving him in heavy loss, ignominious 
bullying in a witness-box, and, perhaps, draw down re- 
proach and discredit on his name and pain and penalty on 
his family. Let us, one and all, stoutly and finally refuse 
to sign lunacy certificates, and then the law will have 
to be altered. It would be wrong, socially and morally, 
to refuse our help to the sick and sorrowing; but in 
this matter of signing certificates we do no wrong to 
anyone by refusal. Certifying is not a medical function; 
it is not helpful to the insane, nor is it a service to society. 
By continuing to certify, we are simply playing into the 
hands of those who desire to perpetuate a state of the 
law which is detrimental to the best interests of the 
community, and which is adverse to the sufferers from 
mental disease, and insulting and injurious to the profession 
we represent and to which we belong. This is our advice, 
and we hope to see it generally accepted and acted upon 
by the many, as it is already by the few. As the law now 
stands, the effect of refusal will not be to prevent, or throw 
obstacles in the way of, the proper treatment of lunatics, 
but simply to compel their being placed under treatment at 
home by general practitioners, where and by whom we 
believe they will be most promptly and successfully treated, 
until such time as they can, if needful—which it will not 
be in the great majority of instances,—be judged insane after 
a legal inquiry before a Master in Lunacy. 


OVER-PRESSURE IN ELEMENTARY SCHOOLS. 


THE January number of the Westminster Review contains 
an interesting article on this subject, in which the recent 
controversy, arising out of Dr. Crichton Browne's report 
and the official rejoinder, is ably and, on the whole, fairly 
criticised. Our contemporary does not approve Dr. Crichton 
Browne’s recommendations; and he is not in favour of aid 
to feed the children of the poor, or of medical inspection. 
Meanwhile, he does approve the appointment of a Royal 
Commission of Inquiry, and affirms that such an inquiry, 
after all that has been said and done in the matter, is 


absolutely indispensable. There we entirely agree with him. 
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GENERAL STEWART’S WOUND. 


Tue news that the gallant General who has won such 
great distinction by his rapid march across the desert and 
his brilliant victories over the Arabs has himself sustained 
a severe wound has been received with great grief on all 
sides. At present the information as to the nature of the 
wound is most meagre. It is only known that it is a bullet 
wound in the abdomen, and that the latest report is to the 
effect that he is doing well. Bullet wounds of the abdomen 
are necessarily very dangerous; even when not perforating 
the peritoneal cavity, they may be attended with contusion 
of the viscera, and be followed by burrowing suppuration, 
with all the risks of septic infection and secondary peritonitis. 
If perforating, the primary danger is from hemorrhage ; and 
as the latest news is favourable, we may believe that this 
danger is passed. Should none of the hollow viscera be 
wounded, the result of the injury will chiefly depend upon 
whether the wound is kept free from all septicchanges. On 
the other hand, a lesion of a hollow viscus is nearly certain 
to lead to escape of its contents and fatal peritonitis. In 
addition to these dangers, the case of President Garfield re- 
minds us that around a retained bullet slow ulcerative 
changes may be set up, which may lead to the most serious 
consequences, It is of hopeful import that the second and 
latest report speaks of some improvement ; and it is very 
fortunate that the gallant patient has been removed on 
board one of the Nile steamers, where he will be in much 
more favourable conditions for recovery than in the desert. 
We shall anxiously await the reports during the next few 
days. Each day passed safely improves the chances of 
recovery in geometrical proportion, for it is immediately 
after the injury that the most serious complications— 
hemorrhage, foul gastric and urinary extravasation, and 
septic inflammation and absorption—are most likely to 
occur. 


MEASLES IN CARDIFF. 


One of the most interesting and important problems 
awaiting the solution of scientific sanitarians is the discovery 
of the laws which govern the variable fatality of outbreaks 
of epidemic disease. How far does the fatal incidence of 
such diseases depend upon what, for want of a better term, 
may be called the sanitary condition of the population 
attacked, and how far upon varying types of the disease 
itself? From this point of view the present remarkably 
fatal epidemic of measles in Cardiff has more than a local 
interest. No death from this disease occurred in Cardiff 
during 1884 until the last week of September, when one 
fatal case was recorded, and five more were registered in the 
fourth week of October, when the epidemic assumed fatal 
proportions. Ninety-six deaths from this cause occurred 
between the middle of October and the close of the year, 
and fifty-three more during the first three weeks of 
this year. Thus no fewer than 150 deaths have resulted 
from measles in Cardiff, practically within three months. 
With a view to estimate the present sanitary condi- 
tion of Cardiff, the following figures may be noted, 
The recorded death-rate in the borough during last year 
was equal to 242 per 1000 of the estimated population, 
which, if corrected for difference of age and sex proportions 
in order to compare with the rate in England and Wales, 
becomes 26°2. The death-rate from the principal zymotic 
diseases was equal to 4°7 ; this excess was partly due to the 
mortality from measles before referred to, partly to the fatal 
prevalence of scarlet fever during the greater part of the 
year, and partly to the high rate of infant mortality from 
infantile summer diarrhea. These facts point undeniably to 
unsatisfactory sanitary conditions, but scarcely account fully 
for the exceptional rate of mortality now prevailing in the 
town mainly due to the measles epidemic. 


UNWHOLESOME MEAT. 


A FEw days since, at the Hammersmith Police-court, Mr. 
Paget heard a summons, taken out at the instance of the 
Fulham Board of Works, against a butcher for exposing for 
sale five flanks of beef which were alleged to be unfit for 
human food. Dr. Collier, the medical officer of health, who 
was corroborated in his evidence by Dr. Alderson, deposed 
to having examined the meat. He found it in a state of 
decomposition and exhaling an offensive odour. In his 
opinion, the animals had not bled at the time of death. For 
the defence Dr. Kelly stated that the meat was as sound as 
any he had ever seen. It had bled, and was well fed. Meat 
suddenly thawed had a soft, flabby appearance. Unable to 
reconcile the conflicting views of the doctors, Mr. Paget had 
to decide the case on his own judgment as to the value of 
the medical evidence on the two sides. Eventually he 
imposed a fine of £10. We are not in a position to say 
whether the conviction was equitable, as that would neces- 
sarily presuppose a knowledge of all the facts. At the same 
time, we maintain the magistrate exercised a wise discretion 
in giving preference to the story told by the prosecution. 
On the face of it, it was somewhat improbable that good 
wholesome meat could be bought at the low price of 4}d. 
per lb. It is much to be regretted there was such a want of 
agreement as to whether the appearance of the meat was 
simply due to a sudden fall of temperature or to putrefac- 
tive changes in the carcases of animals that had died from 
disease. No doubt the colouring matter of muscular fibre is 
liable to be set free and diffused by marked and rapid 
alterations in temperature, but the consequent staining of 
the fat never reaches the extent found in meat decomposed 
and full of blood. We are further at a loss to understand 
why the question of putrefaction was contested; surely it 
required no special scientific knowledge to enable one to 
solve the problem. If, as Dr. Collier testified, foul gases 
were evolved, there ought to have been an end to the con- 
troversy. Notice of appeal against the magistrate’s decision 
has been given, 


MISMANAGEMENT OF CONTAGIOUS DISEASE. 


A SINGULAR incident occurred in Lambeth a few days 
ago. A married man, a lodger, was attacked with small- 
pox and removed to a hospital. His wife, who remained in 
their apartment, refused to have it disinfected, and was 
unable to pay the rent due by her. A broker was called in, 
the lodger’s property removed, and the room disinfected. 
The evicted woman meanwhile had, by the advice of the 
broker, who was not informed of the facts of the case, 
applied at the workhouse for maintenance for herself and 
children. The parish authorities, in their turn, on learning 
the character of the husband's illness, sent back the whole 
family with their belongings to the now freshly purified 
house. It would not be easy to find a more complicated 
example of bungling from the want of a little ordinary care 
and patience. The primary error, of course, was the woman’s 
in refusing to allow disinfection. Possibly the omission to 
include herseif and her possessions in the general cleansing 
which was afterwards accomplished was her fault also. 
The householder, on his side, neglected to inform the broker 
—who, for aught he knew, was susceptible to the disease— 
of the fact that small-pox had beenin the house. The parish 
officials appear to have been misled rather than careless, 
though a closer inquiry would no doubt have guided them 
to more judicious measures than those which they adopted. 
The whole trouble and risk would have been avoided had 
the householder exercised his authority and judgment by 
insisting on the purification of his room and its tenants as 
paramount to the question of rent for the time being, 
and had then if necessary, but not till then, resorted to 
the broker. It seems strange that no mention is made of 


n State. 

iS. 

for the 

ssion to 

ognises 
e of the 

rgeons, a 
and he 

wise if 
me to 
all be 
red—is 

lists to 

actions 

prac- 
fe con- 
npathy 
oquent 
ye very 
most 

receive 
oing of 
recent | 
profes- 
h may, 
ninious 
alty on 
refuse | 
1 have 
orally, 
but in 
mg to 

action ; 

ociety. 

ito the 
of the 

of the 

from 

fession 
advice, 

| upon 
w now 
throw 

natics, 

nent at 

mm we 
reated, 

ill not 

e after | 
LS. 

mtains 
recent 

report 

fairly 

ichton 

of aid 

action. 

Royal 

quiry, 

ter, is 

» him. 


218 Tue Lancer,] 


|FILIPPO PACINI.—TOO READY TO ATTACH BLAME. 


(JAN. 31, 1885, 


any injunctions. to this effect on the part of the medical 
officer who sanctioned the removal of the patient to hos- 
pital. Such a case as this, if officially notified, should have 
been attended with other results. 


FILIPPO PACINI. 


Amona@st the anatomists of this century few have estab- 
lished a clearer title to lasting fame than did the discoverer 
of the Pacinian corpuscles. One of his attached pupils, 
Dr. Aurelio Bianchi, has just published in La Medicina 
Contemporanea a life sketch of the distinguished histologist, 
with the welcome promise of a complete biography, based on 
original documents. Filippo Pacini was born on May 25th, 
1812, at Pistoja, a town of about 12,000 inhabitants, eighteen 
miles from Florence, He was one of a numerous and poor 
family, and was destined by his parents for the Church. 
But he soon exhibited a strong liking and aptitude for the 
natural sciences, and worked indefatigably in the dissecting- 
room and in the hospital. Pistoja could not then boast of a 
microscope ; and Pacini constructed one, with a wooden tube 
and a system of lenses of his own arrangement. Examining 
the tissues with this rude instrument, he discovered the 
structure of the corpuscles with which his name is identified. 
He soon received an appointment to teach microscopy in the 
University of Pisa, and later on in the school of Florence ; 
but while foreigners were profuse in his praise, the majority 
of his countrymen appear to have done him scant justice. 
It was only in 1862, when the celebrated physicist Matteucci 
became Minister of Public Instruction, that Pacini was 
supplied with microscopes and teaching apparatus, for which 
he had hitherto applied to the authorities in vain. His 
reseaches on the minute structures of the retina and on the 
electric organ of the torpedo are well known; and we recently 
gave an illustrated abstract of the researches on cholera, in 
which the Italian delineated vibrios closely resembling, if 
not identical with, the comma bacilli of Koch. Pacini died 
at Florence on July 9th, 1883, according to his biographer, 
surrounded by only a very few devoted friends, and harassed 
by the envy of many detractors. This is a charge which we 
hope may not be sustained by the evidence of the promised 
complete biography. It is pleasant to recall that Pacini 
had one great enjoyment in his beautifully situated laboratory 
and study. They looked on to a lovely little garden at the 
rear of the great Florence Hospital, a place where a worker 
imbued with the true philosophical spirit might treat present 
envy with indifference, while calmly waiting the unerring 
judgment which impartial time awards tc intrinsic merit. 


TOO READY TO ATTACH BLAME. 


In last week’s issue of a Society journal there is a para- 
graph professing to describe how the authorities of the 
Middlesex Hospital manage “ not to save life.” And as the 
writer evidently misunderstands completely the real duties 
of a hospital and its relations to the public, it is well to call 
attention to it. It appears that a girl took a poisonous dose 
of oil of almonds at a perfumery establishment in Oxford- 
street. Emeties were given, and a doctor, who was called 
in, wished to use a stomach-pump. He accordingly sent to 
borrow one from Middlesex Hospital, and was met with a 
refusal, “as they did not lend out stomach-pumps.” On this 
flimsy pretext a charge is brought in the journal referred to 
against the hospital of want of humanity. The smallest 
knowledge of the position in which our hospitals stand to 
the public would show any impartial person that they could 
not for a moment undertake to lend any medical or sur- 

necessaries of which doctors outside may be in want. 
We need not point out that, if the above charge be just, it 
would apply as fairly to a refusal to lend other surgical in- 
struments, drugs, and apparatus of all kinds, and then why 


not nurses, food, beds, linen? The proper thing to have 
done in this case was for the attending doctor to have him- 
self provided the suitable means of treatment, or, in default 
of that, to have sent the patient to the hospital, where it is 
well understood that all appliances needed for emergencies 
are immediately at hand. To lend a stomach-pump or 
any other piece of apparatus might lead to its absence just 
when required in the hospital, and possibly to its loss alto- 
gether. We regret that our contemporary should have made 
such an obviously unjust criticism upon an institution so 
well deserving of public confidence and support as the 
Middlesex Hospital. 
HEMIANAESTHESIA FROM CONGENITAL BRAIN 
DISEASE. 


THE only justification for the title of the paper read at 
the last meeting of the Clinical Society by Dr. Althaus, an 
abstract of which will be found elsewhere, appears to us to 
be on the principle implied in the expression Jweus a non 
lucendo, The evidence so pertinently demanded by Dr. 
Lees of the congenital date of the affection was, in our 
opinion, not forthcoming; and the questions of Dr. Angel 
Money and Dr. Adeney implied doubt of the view taken by 
Dr. Althaus. If the conclusions arrived at by the author of 
the paper be well founded, we should have in the applica- 
tion of the electric battery a ready means of curing, at all 
events, some of the resultsof organic diseese of the brain, and 
presumably of other parts of the nervous system. One of the 
conclusions arrived at by the author was to the effect that a 
profound loss of all sensation, general and special, was due to 
the effects of a blood-clot long since absorbed from the region 
occupied by the posterior third of the posterior segment of 
the internal capsule of one cerebral hemisphere in a girl 
aged eleven years. The more we think of the facts of the 
case the more we are driven to the inference that the case 
was one of functional, not to say hysterical, hemianzsthesia, 
the temporary, if not permanent, cure of which is readily 
explicable by the employment of the electric brush. It is 
probably true that such an affection is not really of con- 
genital origin, though there is certainly nothing in the age 
of the child which would preclude the possibility of the 
occurrence of such functional nervous 


“VENTILATION ABOLISHED ALTOGETHER.” 


Mr. Baron HvppLEsTon is trying a great sanitary 
experiment at the Royal Courts of Justice. It is one which 
will interest everybody, and we hope to be duly informed of 
the results obtained; indeed, we shall look for information 
with considerable impatience. The late Lord Derby is 
reported to have said in reference to some wine recommended 
to him as a preventive against the gout, that he preferred 
that disease to the beverage that promised immunity. Mr. 
Baron Huddleston prefers to be unventilated rather than 
have cool air blown on him from every quarter umder 
pretence of purifying the chamber in which he is doomed to 
sit. The engineer is enjoined, on peril of contempt of Court, 
not to ventilate Mr. Baron Huddleston’s court any more. 
It will be curious to note whether the strictly local death- 
rate of that particular Court rises or falls. We should like 
to receive a weekly bulletin of health and mortality, counter- 
signed by the judge himself. Will he oblige us? The stagnant 
atmosphere of this individual chamber might also be turned 
to useful account as the raw material out of which to manu- 
facture a vast marketable supply of specimens of mephitic 
vapour. We trust the analytical chemists and physicists 
will not allow it to remain unutilised. It is a pity 
the idea is not to be carried a little further, and that 
a portion of the Royal Courts of Justice cannot be freed from 
the nuisance of drains, artificial water-supply, artificial 
lighting appliances, and so on. It might even be interesting 
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to put the hands of the clock back in other senses, to try 
the effect of reversion to an earlier developmental type, so 
that the pristine glories and conveniences of a previous age 
could be studied in their entirety side by side with the so- 
called “advantages” of modern applied science. We fear 
the idea is not altogether original. At the Health Exhibition 
insanitary houses were exhibited for comparison with the 
sanitary buildings and appliances which the public were 
to be incited to emulate. In olden times wise men made 
their slaves drink to excess as a warning to their sons. It has 
however, been left to Mr. Baron Huddleston to exhibit a 
court of law in"the Royal Courts of Justice in which 
“ ventilation is to be altogether abolished.” 


“HOW TO REDUCE WEIGHT.” 


Do not try it. The Field is anxious to induce hunting 
men to adopt measures to reduce their weight for the saddle. 
This is our advice on the subject : Rest assured no measure 
will suffice which is not injurious to health. One man will 
put on weight with very little food, while another will 
undermine his stability by a reduction which appears 
moderate. The simple but golden rule is to eat slowly and 
masticate the food taken thoroughly, so that there may be 
time for the organism to make known its satisfaction with 
the supply placed at its disposal before the stomach is over- 
loaded. The mistake made by hunting men and others, who, 
to use a common expression, “are as hungry as hunters,” is 
that of coming home exhausted and eating ravenously. 
this haste no time is allowed for the organic needs of the eater 
to ery, “ Hold—enough!” It is like emptying a whole scuttle- 
ful of coal on the fire when it is only in need of a few dex- 
terously placed lumps. The digestive organs being in fairly 
good working order, the repletion is not resented as it 
would be by a weakly “dyspeptic,” and muscle and fat are 
laid on in excess. If we only ate more deliberately we 
should find half our accustomed quantity of food sufficient to 
satisfy the most eager cravings of hunger. What we call 

“appetite” is a most misleading sensation. It is only 
remotely related to the actual demands of the organism. 
Let hunting men, and men of all classes who lead healthy 
active lives, resolve to eat and drink slowly. With this 
single precaution they will soon find that the tendency to 
“weight” diminishes, while the appetite being disciplined 
unconsciously by the formation of the habit, it will be need- 
less, as it is useless, to live by rule as regards the nature or 
quality of the food taken. 


ENTERIC FEVER IN ABERDEEN. 


Dr. Smwpson, medical officer of health, has prepared a 
special Teport on an outbreak of enteric fever attacking 
sixty-five persons in fifty-six families in the city of Aber- 
deen. Some few were, perhaps, not concerned with the special 
outbreak--two, indeed, were imported cases,—but at least 
forty-three are set down to the same cause. Drainage and 
water being obviously excluded, milk infection was found 
to be the only explanation, but it isa curious circumstance 
that the outbreak involved more than one dairy. At one of 
these dairies a young woman, who had up to one or two 
days previously been serving milk which was sent into 
Aberdeen, was found ill of the disease. As regards two 
other dairies that are in question, no such distinct source 
of specific infection was discovered; but assuming the 
possibility of an importation of the infection or of its 
retention about the premises, the sanitary circumstances of 
the dairies were such as to favour the contamination of 
the milk. Thus, at one large cesspools of foul stuff were 
found lying stagnant within two feet of the dairy window. 
The case is in some respects not quite so clear as regards 
the two latter dairies as it is with regard to the first one 


named, but milk appears to have been the only thing thet 
those attacked had in common. At the first dairy it is 
stated that no fault lay with the dairyman. and until Dr. 
Simpson investigated the case the patient discovered there 
was not supposed to have fever. Dr. Simpson rightly adds 
that it isa good thing for those who use milk to have it 
thoroughly boiled. 


SKILLED OPINION. 


Ovr generally sagacious contemporary, the Globe, has 
somewhat muddled the argument it would fain advance 
against our view of the competency, or rather the incom- 
petency, of magistrates to diagnose mental disease. It is 
contended that, as doctors differ, experts, not in physic, but 
in the law of evidence, must be called in to decide between 
them. This is amusing in itself as an independent pro- 
position, but it is more amusing still when it comes to be 
applied to the case in point. A magistrate before whom a 
lunatic is brought to be certified is not in a position to apply 
the law of evidence, because there is only one witness before 
him—namely, the single medical man, or rather the single 
medical certificate. Apparently, our contemporary is not 
aware that when there are two experts engaged and two 
certificates the case cannot come before a magistrate at all. 
Whenever an alleged lunatic is brought before a justice of 
the peace, it is for this dignitary to form an independent 
opinion as to his sanity or insanity. It is wholly and solely 
because there is no second medical certificate—as in the case 


By | of a pauper—that the magistrate or clergyman, if there be 


no magistrate at hand—is asked to act. When there are two 


certificates magistrates cannot legally interpose. Surely this 
ought to be known. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


A MEETING of the Council of the Metropolitan Hospital 
Sunday Fund was held on the 23rd inst. at the Mansion 
House, Sir Sydney Waterlow, Bart., M.P., in the chair, for 
the purpose of electing committees and officers for next year. 
The members of the General Purposes Committee were 
re-elected, with the exception of the late Bishop Claughton, 
the name of the Rev. Dr. Allon being added. The members 
of the Committee of Distribution were also re-elected, with 
the exception that Mr. F. H. Norman, banker, was substituted 
for the late Mr. Jervoise. Sir E. H, Currie and Mr. R. B. 
Martin were reappointed hon. secretaries, and Mr. H. N. 
Custance was re-elected secretary. A resolution, moved by 
the chairman and seconded by Sir W. McArthur, M.P., that 
the Council record on its minutes the deep sense of regret 
they felt at the loss sustained in the death of the Bishop of 
London, was unanimously agreed to, after which, there being 
no further business to transact, the meeting separated. 


CHOLERA ON THE BOLAN ROUTE. 


WE learn from the Calcutta Englishman that a serious 
outbreak of cholera occurred shortly before the mail left 
amongst the men of the North Staffordshire Regiment on 
their way down the Bolan Pass, The two wings of this 
regiment started from Quettah on the 3rd and 4th inst., 
and, marching by single stages, they reached the foot of the 
pass on the 10th and Lith inst. respectively. The 
are said to have been “seasoned” men who had returned 
from the Zhob Expedition. The extremes of temperature 
are not great at the stage they reached. The foot of the 
pass is not, we should think, a favourable spot for cholera, 
the ground being dry and rocky, and the air blown from the 
mountain wilderness is pure and bracing; also, the water 
of the river here is quite pure to outward appearances, It 
is at this spot that cholera showed itself first. Ten cages 
occurred in one wing alone, and in all twenty-three ter- 
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minated fatally. Shortly after, we understand, a portion of 
the regiment, consisting of 400, was send to Landi, in Lower 
Sind. After this judicious and well-timed step had been 
taken no fresh case occurred among this body of men. The 
attack on the whole was of a virulent type. A part of the 
regiment, some 200, was still encamped at a place called 
Rindli; their tents were pitched close to the river and at a 
distance of two miles from the railway station. This regi- 
ment had suffered a good deal from the climate and sur- 
cor sal of Quettah, which are by no means congenial to 
healt 


RHEUMATIC GLOSSITIS. 


Aw alleged case of rheumatic glossitis is recorded by 
Dr. Carvallo in La Cronica Médica. The patient was a 
man aged forty, who one day found that his tongue began 
to enlarge and that articulation was difficult. The swelling 
increased so much that the tongue was no longer confined 
in the limits of the mouth. There was much difficulty in 
breathing ; the lips were blue; the pulse was small; saliva- 
tion was incessant; deglutition was painful; speech was 
impossible, and at times attacks of suffocation threatened 
dissolution. Leeches were applied to the angles of the lower 
jaw. Dr. Carvallo remembered to have read in M. Jaccoud’s 
“ Traité de Pathologie Interne” that Lawrence had written 
of the occurrence of glossitis as a consequence of rheumatism. 
The patient admitted that he had had rheumatism, and that 
he even then had rheumatic pains about the shoulders. An 
infusion of jaborandi was prescribed, and afterwards a 
draught containing salicylate of soda. The next day the 
tongue had diminished greatly in size, and had returned to 
the buccal cavity. The suggestion that such cases of swell- 
ing of the tongue may depend on a rheumatic agency is 
perhaps valuable ; the proof that the case mentioned was of 
rheumatic nature cannot be said to have been given. 


UNUSUAL ACCIDENTS TO ACROBATS. 

THE present pantomime season has been marked by more 
than the usual number of accidents to the performers. Both 
the clown and the harlequin, aged respectively thirty-five 
and forty-two, in connexion with one pantomime have 
had the misfortune to rupture the tendo Achillis. In the 
former the tendon itself gave way, and in the latter the 


muscle near to the tendon. Both were making unusual 
exertion in attempting a jump; and in the case of the 
harlequin, the injury was possibly aided by striking the 
back of the leg against a bar, just as he started forward for 
the spring. At another theatre a still more uncommon acci- 
dent happened to a girl aged twenty, while dancing in the 
ballet. In springing forward from the right foot, she felt it 
twist outwards, and heard a snap, experiencing pain in the 
outer side of the foot. She was obliged to leave the stage, 
and on examination it was found that she had fractured the 
fifth metatarsal bone of the right foot near the distal end. 


THE INJURED POLICEMEN. 


Oninquiry at Westminster Hospital, we find that the police- 
men who were injured by the dynamite explosion in West- 
minster Hall on Saturday last are progressing most favour- 
ably. Cole, the man who was carrying the packet just 
before its explosion, was the more seriously injured, having 
sustained a fracture of four ribs on the left side, caused by 
falling in the hole made by the explosion, the other 
constable, Cox, falling on him. The latter was suffering 
from slight concussion of the brain and had a contusion 
under the right eye. He was not long unconscious, and on 
recovering he manifested considerable mental excitement. 
Both the patients are still deaf, but the deafness is less 
marked than it was. 


ISOLATION ARRANGEMENTS FOR FAREHAM. 


Tue Fareham rural sanitary authority have decided to 
abandon their scheme for erecting a hospital for the iso- 
lation of infectious diseases, and the Hampshire Post pub- 
lishes a letter from a correspondent who tenders the 
newspaper his thanks for having in time given publicity to 
so ridiculous a scheme, one which would, in his judgment, 
have affixed a stigma and disgrace upon the town as a hot- 
bed of disease. The ignorance displayed in this letter is 
great, andif some day Fareham is publicly known as a place 
to which the “disgrace” attaches of having within it an 
epidemic, which could easily have been checked at the onset 
had provision been made beforehand whereby a few first 
attacks of such disease could at once have been isolated, the 
writer of the letter in question and his sympathisers may 
perhaps regret that they expressed opinions so hasty and so 
foolish. In many a place similar action has come to be 
regretted. 


TANK-WATER AND CHOLERA. 


THE memorandum concerning the tank at Calcutta, given 
by the Cholera Commission in their second report (vide p.221), 
is directed mainly to the confutation of an inference drawn 
by Dr. Koch respecting the connexion between an outbreak 
of cholera amongst the dwellers in the vicinity of a tank and 
the presence of comma bacilli in the water. Dr. Klein has 
confirmed the statement as to the presence of the comma 
bacillus in the water not only of this tank, but in that of 
two others. In not one instance was cholera then present 
amongst the two hundred families living around the tank ; 
but in the case of one tank cholera occurred in three houses 
situated at some distance. When the whole report is pub- 
lished a reply of Dr. Koch to such statements as these will 
doubtless be made; meanwhile it is interesting to know 
that Dr. Klein thoroughly recognises the special peculiarities 
shown by the comma bacillus in cultures, but does not think 
that these suffice to distinguish it from putrefactive bacteria. 


COCAINE IN RECTAL SURGERY. 

On January 27th, at the West London Hospital, Mr. 
Swinford Edwards ligatured six large hemorrhoids in a 
woman aged fifty. As she was the subject of aortic disease, 
it was decided not to administer an anesthetic. One minim 
of a4 per cent. solution of cocaine was therefore injected 
into each pile at the muco-cutaneous junction, after which 
the entire surface of the mucous membrane at the lower part 
of the rectum was painted over with a like solution. The 
operation, which lasted twelve minutes, was almost painless, 
the patient only slightly feeling the last incision. Twenty- 
five minims of the solution of cocaine were used in all. 


THE CHAIR OF PATHOLOGY AT LEIPSIC. 

of Dresden has been 
nominated to the Chair of Pathological Anatomy at Leipsic, 
vacant by the death of the late Professor Cohnheim. The 
new professor is perhaps best known for his exhaustive text- 
book on Pathological Anatomy, of which the second edition 
is now appearing. He has done much original work in bac- 
teriological subjects. He is not therefore likely to pursue 
the physiological line of inquiry so much advanced by the 
late illustrious teacher. 


SCIENCE AT TURIN. 

Ir has been determined to spend the very liberal sum of 
£120,000 in creating new scientific buildings in connexion 
with the University of Turin. Half that sum will be pro- 
vided by the Provincial and Communal Councils of the City. 


and the other half by the Government, with the sanction of 
the Italian Parliament. 


Res 


ab 


a 


ga 
me 
res 
5 gr 
slo 
m 
| 
tH we 
ch 
an 
pe 
alt 
In 
an 
th 
dy 
{ tol 
ph 
no 
} sel 
pr 
{ 
nu 
inj 
| Dr 
ho 
ha 
| 
wi 
wl 
m 
i | 


, 1885, 


AM. 

sided to 
the iso- 
st pub- 
ers the 
licity to 
dgment, 
8 a hot- 
letter is 
place 
in it an 
he onset 
ew first 
ited, the 
Ts may 
y and so 
e to be 


fa, given 
ep.221), 
e drawn 
yutbreak 
ank and 
(lein has 
comma 
1 that of 

present 
he tank ; 
e houses 
t is pub- 
hese will 
to know 
ot think 
bacteria. 


ital, Mr. 
ids in a 
disease, 
minim 
injected 
er which 
wer part 
on. The 
painless, 
Twenty- 
all, 


the City, 
nction of 


Tue Lancet,] SECOND REPORT OF THE SPECIAL CHOLERA COMMISSION IN INDIA. [Jan. 31, 1885. 221 


THE PATHOLOGY OF CHEYNE-STOKES’ 
BREATHING. 


Some histological alterations in the bulb and pneumo- 
gastric nerves, to which changes he attributes the pheno- 
mena of Cheyne-Stokes’ respiration, have been recently dis- 
covered by Tizzoni. This mode of respiratory rhythm con- 
sists in the presence of a prolonged pause followed by 
respiratory movements, at first slow and snperficial, but 
gradually rising in frequency and increasing in depth, again 
slowly to decrease. So much misunderstanding has arisen 
on the subject of what is and what is not meant by this named 
mode of respiratoryrhythm that Tizzoni has done well to state 
precisely what it is that he meant. In one of his cases there 
was organic heart disease, and the respiratory phenomena 
lasted forty days. At the autopsy chronic inflammatory 
changes were found ascending the vagi, with blood ex- 
travasation into the lymphatic spaces of the perineurium 
and endoneurium. On the left side only the peripheral 
portion of the nerve was affected, whilst the right nerve was 
altered along the whole of its course, even to its origin. 
In the bulb the changes existed in the form of small foci, 
and were also more marked on the right side. The point where 
the alterations were most prominent was beneath the epen- 
dyma over the longitudinal furrow of the calamus scrip- 
torius. In a second case, which was one of uremia, the 
phenomena were observed for several days. The vagi were 
normal, but the superior half of the medulla oblongata pre- 
sented lesions similar to those just described, though less 
pronounced and symmetrical. 


Tue Sanitary Journal of Ottawa contains, in the second 
number of the seventh volume, an abstract of a very interest- 
ing paper read before the American Medical Association, by 
Dr. Karl von Klein, on Jewish Hygiene. He shows at length 
how largely the Talmud is pervaded with regulations 
having a distinct sanitary bearing, and that, mixed up 
with the many childish, fabulous, and irreverent things 
which are included in the code, there still remains that 
which forms the basis of many of our most modern sanitary 
measures. Whether the regulations relate to cleanliness, 
morality, preparation of food, or otherwise, many of them 
are pregnant with hints which deserve to be far better 
known than they are. 


In consequence of the prevalence of small-pox in and 
about London, visiting at the Surrey County Asylum, Brook- 
wood, has been prohibited until further notice, and the 
medical superintendent has deemed it necessary, as a pre- 
cautionary measure, to have the patients and staff revacci- 
nated. A difficulty being found in procuring a ready and 
sufficient supply of lymph, the public vaccinator for the 
district, Mr. T. Cawley Eager, of Woking, on being consulted 
in the matter, kindly offered to perform the vaccination 
with the assistance of the medical officers of the asylum. 
The result has been excellent; nearly 1200 persons were 
revaccinated, and about 80 per cent. of the cases have proved 
successful. 


THE Executive Council of the Irish Medical Association 
have forwarded to the Secretary of State for the Home 
Department a memorial praying for a further inquiry into 
the case of David Bradley, who was recently convicted at 
Leicester of criminally assaulting a female patient. The 
memorialists express the opinion that the evidence of the 
proscutrix respecting the circumstances of place, time, and 
position under which the offence is alleged to have been 
committed is altogether incredible, and that such evidence 
is rather contradicted than corroborated by the testimony 
of other witnesses produced. 


Dr. Ensor, district surgeon at Port Elizabeth, in a letter 
to the Port Elizabeth Telegraph, relates a case of alcoholic 
poisoning successfully treated by the subcutaneous injection 
of one-fifth of a grain of apomorphia, which he states is 
interesting as an instance of life saved by the prompt 
administration of a new remedy for narcotic poisoning, 
especially when insensibility is too complete for the adminis- 
tration of an antidote by the usual route, 


In the action brought by the Earl of Jersey against a 
publican named Woodward and the Uxbridge Union Rural 
Sanitary Authority in respect of a nuisance caused by the pol- 
lution of the Osterley stream, Mr. Justice Kay, on the 26th 
inst., granted a perpetual injunction against the sanitary 
authority, ordering them to pay to the plaintiff his costs of 
the action, and dismissed with costs the case against the 
defendant Woodward. 


Ir is stated that the Local Government Board have 
appointed Dr. Davies, one of their medical inspectors, to 
visit all the towns on the south-east coast, for the purpose 
of holding inquiries into the sanitary arrangements of each 
place, and especially as to the means at command for pre- 
venting the spread of infectious diseases, 


SECOND REPORT OF THE SPECIAL CHOLERA 
COMMISSION IN INDIA. 


PueE Supplement to the official Gazette of India contains 
the following documents in continuation of the memorandum 
published a short time ago by the Special Cholera Com- 
mission in India :— 

From Surgeon-General J. M. Cuningham, M.D., Sanit 
Commissioner with the of — to the 
t to t overnment of India, Home Department. 
(Dated Calcutta, Dec. 9th, 1884.) 

In continuation of my letter of the 27th ult., I have the 
honour to submit, for the information of the Government, 
the accompanying communication from Dr. Klein, and to 
suggest that it also may be published in the Supplement to 
the Gazette of India for general information. 

The fact that comma bacilli have been found in tanks 
without any case of cholera having occurred among the 
large number of ple using them is an observation of 
much interest importance in regard to the relation of 
comma bacilli to cholera. The observation has a special 
interest and importance, moreover, from the circumstance 
that one of the tanks in question isthe same tank as that in 
which Dr. Koch found comma bacilli, and so hastily con- 
cluded that the outbreak of cholera which took place about 
that time among persons using this tank had been caused 
by the comma bacilli it contained. 


From Dr. E. Klein, to the i with the 
Government of India. (Dated Calcutta, Dec 3rd, 1884.) 

In addition to the short memorandum signed by myself 
and Dr. Gibbes, which we had the honour to submit to you 
some days ago, I append here some interesting notes with 
regard to the relation of comma bacilli in tank water to 
cholera in Calcutta, which were collected in conjunction 
with Dr. D. D. Cunningham. 

An outbreak of cholera occurred between Nov. 14th and 
16th in three houses in Jelepara-lane in Calcutta. The houses 
are marked in the subjoined plan as No. 34, No. 3, and No. 4. 
In No. 34 three, in No. 3 two, and in No. 4 three 
cases. Those of No. 34 were the first. The only condition 
common to om houses is this, ~y front of them is 
an opening of the sewer passing under the street. A 
— * on the plan leads at some distance to a large tank, 
No. 1, around which is a number of bustees. The people of 
these bustees use, as is generally the case, this tank for all 
kinds of purposes, cesspools, washing of clothes, utensils, 
and dri . The above three houses, Nos. 3, 4, and 34 of 
Jelepara-lane, are inhabited by well-to-do people, and they 
have in their houses a good and pure water-supply of their 
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own, and their inhabitants never come near the tank at all. 
‘The water of this tank is very dirty, and contains undoubted 
comma bacilli, exactly like those found in _choleraic 
evacuations. Although a large number of the natives livi 

in the bustees surrounding this tank constantly use an 
drink this water, no case of cholera has occ amongst 
them. As you are aware from Dr. Koch’s official reports to 
his Government, this gentleman visited during his stay in 
Calcutta (Feb 13th and 20th, 1884) bustees in Sahib 
Bagan, amongst the inhabitants of which there occurred, 
between January 2lst and April 27th of this year, a severe 
outbreak of cholera. These tees are located around a 
tank which for convenience sake may be here called No. 2. 
There are about two hundred families living around this 
tank, and, as is usually the case, the utilise this water for 
washing, bathing, cleaning, and drinking purposes. In this 


* Passage leading from Jelepara-lane to tank. 


water Dr. Koch found the comma bacilli, and he quite 
arbitrarily concluded that they caused that out of 
cholera. I visited this tank iately and found in its water 
undoubted comma bacilli. There has occurred, during the 
whole of November, 1884, one single case of cholera, although 
about two hundred families use the water. Close to this 
tank there is another tank, No. 3, and around this live also 
about two hundred families. As in the former case, the 
le here around tank No.3 use the water for all purposes, 
purposes. The water of this tank is 
irty, rm | a sample taken close to the shore revealed un- 
doubted comma bacilli. There has not occurred a single case 
of cholera in these bustees during the whole of this year. It 
is worth stating that there is a communication between 
tanks Nos. 3 and 2, there being a slight flow from the former 
into the latter. No. 2 receives water from the ice- 
factory close by. 


THE REPORT OF MR. L. WRAY, JUN., ON COL- 
LECTING AND PRESERVING VACCINE 
LYMPH. 


Tus report, which is addressed to the Assistant Resident 
at Perak, urges the need for more attention being devoted 
to the preservation of vaccine lymph. The report deals 
solely with the method of storage in tubes, and in it Mr. Wray 
points out that he has examined under the microscope 
tubes of lymph sent from England to the Government of 
Perak, and that he has “found some of them to be swarming 
with septic bacteria, and as a resuit void of micrococeus 
vaccine, and quite useless for purposes of vaccination.” 
This is a reasonable ground on which to base his ment ; 
but when he adds that such tubes “are constantly touched 
by hands that have, perhaps, only a few minutes previously 
been feeling the pulse of a fever-stricken patient or dressing 
sores of the most loathsome character,” we should prefer to 
rely upon the rejection of lymph from persons guilty of 


such culpable carelessness, rather than upon the process of 
cleansing and sterilising the tubes. 

Mr. Wray describes the apparatus with which he effects his 
object to be a glass tube dilated in one part, and closed at 
its lower end by a prose of indiarubber wages pinched by a 

incheock ; the tube is filled with water, and the capillary 
ymph tube, after the latter has been filled with strong 
acid, has one end inserted into a pinhole in the indiarubber 
and the water is then forced through it. Subsequently, the 
capillary tube is dried in an oven and placed with others in 
a glass tube, hermetically sealed at one end and closed with 
cotton-wool at the other. The whole are then exposed toa 
high temperature to sterilise them. 

Mr. Wray gives us no definite information as to compara- 
tive results with lymph tubes sterilised and with those filled 
without these A series of careful experiments 
with lymph mn at the same time would have a consider- 
able value in determining their worth; and at the same time 
it might be well to compare the results with those obtained 
by lymph stored in points or in other ways. It must not 
be forgotten that the destruction of the vaccine organism 
may come about from causes other than micro-organisms 
collected from without the body of the vaccinifer, and that 
the preservation of lymph may be dependent as much upon 
ria growth as on its subsequent exposure to external 

uences. 


CYPRUS. 


THE report on the census of Cyprus in 1881, taken under 
the superintendence of Dr. F. W. Barry, late Sanitary Com- 
missioner of the Island, has just been published as a parlia- 
mentary paper. It shows the population to have amounted 
to 186,173 persons, being in the proportion of fifty per square 
mile. Of the total enumerated, 95,015 were males and 91,158 
females, a preponderance of males which, “ although contrary 
to the experience of all European countries, with the excep- 
tion of Greece and Bulgaria, has been found to exist toa 
greater or less extent in all Asiatic countries.” The av 
number of inhabitants to each house was 4:24. Of the whole 
population 244 per cent. were Mahomedans, 73°9 per cent. 
members of the Orthodox Greek Church, and 1°7 per cent. 
belonged to other denominations. 

Under the head of “infirmities of the le” we find that 
the number of blind amounted to 12 per 1000 of the a 
tion, the average in England and Wales being only ‘88 per 
1000. This very high proportion is believed to be chiefly a 
result of the great prevalence of ophthalmia and, until 
recently, of small-pox, but is also in some measure due to 
the unwholesome surroundi and condition of the 
dwellings and to the want of personal cleanliness. The pro- 
o of deaf mutes in the population is 1°2 per 1000, or 

ouble the ratio in England; and of ms of unsound 
mind (including lunatics, idiots, and imbeciles) 3-0 per 1000; 
but there is reason to believe this has been rather understated. 
It corresponds very closely with the ratio in England and 
Wales, which by the last census was shown to amount to 
3°26 per 1000. ere were 78 persons returned as affected 
with leprosy, of whom only ten were under twenty-five years 
of age. Dr. Barry remarks that there can be little doubt the 
number of lepers has been understated. “In Cyprus the 
leper, when ised as such, is doomed by custom to social 
extinction. His property, if he has any, passes to his next 
of kin; he is an outcast from society, even from his nearest 
relatives; he can hold no official position, and even the offices 
of the church are denied to him. Under these circumstances 
it is a matter for surprise that so many as twenty-eight 
rsons outside the leper farm have declared chompeatves to 
affected with this loathsome disease.” Of the lepers only 
two were returned as Mahomedans, the rest being members 
of the Greek Church. 


Tae Parkes Mvusevm.—The Council has received 
a number of interesting articles and models from the 
Japanese Section of the Health Exhibition, and at the 
special request of the Japanese Commissioner they have 
sent a large case of selected duplicates from the Museum to 
the Home De ent at Tokio. The Council has also re- 
ceived the valuable collection of books in the health section 
of the library of the International Health Exhibition. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6231 births 
and 4091 deaths were registered during the week ending 
the 24th inst. The births exceeded by 417, and the deaths 
by 464, the average weekly numbers during 1884. The 
annual death-rate in these towns, which had been equal to 
249 and 24°2 per 1000 in the preceding two weeks, further 
declined to 240 last week. During the first three weeks of 
the current quarter the death-rate in these towns ave’ 

24-4 per 1000, against rates declining steadily from 28:1 to 
21:3 in the ae periodsof the six years 1879-84. The 
lowest rates in these towns last week were 16°4 in Brighton, 
17°6 in Blackburn, and 180in Derby. The rates in the other 
towns ed upwards to 29°9 in Leicester, 30°3 in Norwich, 
349 in Wolverhampton, and 40°9 in Cardiff. The deaths re- 
ferred tothe principal zymotic diseases in the twenty-eight 
towns, which had been 372 and 370 inthe preceding two weeks, 
rose in to 372 in the week ending last Saturday; these in- 
cluded 112 from whooping-cough, 69 from measles, 47 from 
scarlet fever, 46 from small-pox, 38 from “fever” (princi- 
pally enteric), 32 from diphtheria, and 28 from diarrhea. 

ese diseases, in the te, showed the lowest rate of 
mortality last week in Blackburn and Birkenhead, and the 
highest rates in Preston, Leicester, and Cardiff. The highest 
death-rates from whooping-cough occurred in Bristol, Bir- 
mingham, and Leicester; from measles in Sunderland, 
Leicester, and Cardiff; from scarlet fever in Newcastle- 
upon-Tyne; and from “fever” in Wolverhampton, Norwich, 
and Derby. The 32 deaths from diphtheria in the twenty- 
eight towns included 12 in London, 5 in Liverpool, 2 in 
Bristol, and 2 in Bradford. Small-pox caused 61 deaths in 
London and in its outer ring of suburban districts, 1 in 
Birmingham, 1 in Li l,and lin Bolton. The number 
of smallpox tients in the metropolitan yee 
situated in and around London, which had n 1001 and 
1009 on the p: ing two Saturdays, further rose to 1092 at 
theend of last week; the admissions also rose to 287 last week, 
from 234 and 216 in the previous two weeks. The High- 
pate Small-pox Hospital contained 99 patients on Sat y 

, 25 cases having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 609 and 552 in the preceding two 
weeks, further declined to 513 last week, and were 24 below 
the corrected weekly average. The causes of 93, or 23 
per cent.,.of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
|e mage or by acoroner. All the causes of death were 
certified in Derby, and Halifax. 

e largest p rtions of uncertified deaths were registered 
in Birkenhead, Hf uddersfield, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 30°7, 30°5, and per 1000 in the 
— three weeks, further declined to 28°5 in the week 
ending the 24th instant, but exceeded by no less than 45 
the mean rate during the same week in the seeeky cee 
large English towns. The rates in the Scotch towns 
week ranged from 20°1 and 20°5 in Edinburgh and Leith, to 
322 in Glasgow and 35°4 in Dundee. The 695 deaths in the 
eight towns included 29 which were referred to whooping- 
cough, 26 to measles, 11 to diarrheea, 9 to “ fever” (typhus, 
enteric, or simple), 6 to diphtheria, 5 to scarlet fever, and 
not one to small-pox ; in all, 86 deaths resulted from these 
principal otic diseases, against 110, 94, and 83 in the 

ig t weeks. These 86 deaths were equal to an 
annual rate of 36 per 1000, which was 1:4 above the mean 
rate from the same diseases in the twenty-eight English 
towns. The 29 deaths from whooping-cough in the Scotch 
towns showed a slight decline from recent weekly numbers, 
and included 9 in Glasgow, 5 in Dundee, 5 in Leith, and 4 
in Greenock. The fatal cases of measles, which had been 26 
and 20 in the previous two weeks, rose again to 26 last 
week ; 16 occurred in GI ww, 5 in Dundee, and 3 in Aber- 

The 11 deaths attributed to diarrhea, of which 5 
occurred in Glasgow and 4 in Dundee, were 6 below the 
number in the corresponding week of last year. The deaths 
referred to “fever,” which had been 5 and 12 in ep get 
ceding two weeks, were 9 last week, and included 3 in 


Glasgow, 3 in Edinburgh, and 2 in Aberdeen. Four of the 
5 fatal cases of scarlet fever and 4 of the 6 of diphtheria 
were returned in Glasgow. The deaths referred to acute 
diseases of the respiratory 8 in the eight towns, which 
had declined from 231 to 174 in the p ing three weeks, 
rose again to 196 last week, and exceeded by 95 the number 
returned in the nding week of last year. The causes 
of 114, or nearly 16 per cent., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
312 and 310 per 1000 in the preceding two weeks, rose 
to 319 in the week ending the 24th inst. During the first 
three weeks of the current quarter the death-rate in the city 
ave 314 per 1000, the mean rate during the same 

riod not ing 23°9 in London and 242 in Edinb 

he 216 deaths in Dublin last week showed an increase of 6 
Me those returned in the previous week, and included 23 
which were referred to the principal zymotic diseases, against 
19 and 23 in the previous two weeks. Of these 23 deaths, 6 re- 
sulted from diarrhoea, 5 from measles,4 from “fever” (typhus, 
enteric, or simple), 3 from whooping-cough, 3 from scarlet 
fever, 2 from diphtheria, and not one from small-pox. 
These deaths were equal to an annual rate of 3-4 per 1000; 
the rate from these diseases last week was equal to 20 
in London and 23 in Edinburgh. The 6 deaths attributed 
to diarrhcea showed a marked increase upon recent weekly 
numbers, and the fatal cases of measies also showed an 
increase; the deaths from scarlet fever, on the other hand, 
declined to 3 from 6 and 13 in the previous two weeks. 
Three inquest cases and 3 deaths from violence were 
registered within the city; and 64, or nearly a third of the 
deaths, were recorded in public institutions. The 29 deaths 
of infants showed a further decline from recent weekly 
numbers, while those of elderly persons were more numerous. 
city last week were not ified. 


Correspondence. 
“ Audi alteram partem.” 


THE COMMA SHAPED BACILLUS : A ZYMOGENIO, 
NOT PATHOGENIO, ENTITY? 
To the Editor of Tue Lawcer. 


Sm,—On reading Dr. Koch’s interesting and careful 
report on his investigations on Indian cholera, it occurred 
to me that I had already seen such organisms as are figured 
in his di in material other than is associated with 
that disease. I then set to work in the microscopic exami- 
nation of mucus from the small intestines of persons who 
had died from ordinary affections, and found curved baeilli, 
identical in shape, size, and appearance with comma bacilli, 
in all or nearly all. These bacilli, it is true, are to be 
found much more abundantly in the flaky mucus so com- 
monly met with in the ileum after death from cholera than 
elsewhere in the digestive tract, or in this part of the bowel, 
under other circumstances. But I have found identical 
organisms in neutral or slightly alkaline urine in similar 
abundance; and the ordinary mucus even of cholera shows 
not many more bacilli than are to be seen in the mucus of 
the small intestines of persons who have died from other 
causes. wee indeed, both as regards cholera’ and 
other affections, the intestinal mucus examined under the 
mi shows very few curved bacilli and a great number 
of straight large putrefactive bacteria, micrococci singly, 
in zoogleea, and in chains, and spirilla. In human urine I 
found curved bacilli within five minutes of being voided 
from the bladder. Some six hours later the same urine 
showed a slight increase in these organisms; and this slow 
multiplication goes on till the urine becomes neutral or 
slightly alkaline, when they are to be seen in numbers such 
as are only elsewhere to be found in cultivations from the 
flaky mucus already mentioned. 

e method of examination I adopt is as follows. A 
ide, which is then heated slowly at the flame of a 
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spirit lamp till evaporation is complete, and after a few 
minutes the dried residue is covered with a few drops 
of an alcoholic solution of gentian violet. Five minutes 
afterwards, the excess of colour is washed off with distilled 
water, and the slide again heated over the flame of the spirit 
lamp. I found this second heating absolutely poeceeany to 
kill the organisms, many remaining still alive after the first 
heating and the removal of the excess of colour, showing 
thus a most remarkable tenacity of life. The preparation 
may now be studied with a yy immersion lens, oil or water. 
A specimen mounted in Canada balsam can be very well 
studied with a 4 object glass and No. 2 eyepiece. Latterly, 
I found that methyl blue gives a better result than gentian 
violet ; for, though not so bright a colour as the latter, it 
somehow defines the micro-organisms more distinctly. It 
is to be noted, however, that the process of staining is much 
slower with methyl blue than with gentian violet. Quite 
recently I got excellent results from using a mixture of 
equal parts of the two colours. It would appear, then, 
that curved bacilli are not specifically connected with 
cholera ; at all events, not in the light in which the head of 
the German Cholera Commission would have these organisms 
regarded. They are, nevertheless, an indubitable patho- 
logical feature of that disease ; but this, I think, will soon 
be shown to be amg» | more in the shape of a conse- 
quence than a cause of the malady. An experienced and 
¢rustworthy observer like 8 n-Major Lewis testifies to 
the presence of comma bacilli in healthy saliva. They can be 
seen by anyone in healthy urine and in the mucus of the 
small intestines of those who have died from ordi 
diseases, and are thus presumably discoverable throughout 
the mucous tract under most circumstances. This leads me to 
the expression of an opinion that has been gaining ground in 
my mind for some time, which is that the organism in question 
shonld be rded more as a physiological than a pathogenic 
entity. Dr. Koch’s own careful observations lend a measure 
of support to this supposition. He noticed that a colony of 
comma bacilli in cultivation to a certain extent dissolved 
the sterilised proteids on which they were nourished; pre- 
sumably, the proteids were thus converted into peptones. 
He noticed also that for some days these organisms multi- 
plied, to the exclusion of all others, in the — | mucus of 
cholera kept on linen in a moist atmosphere, then gave 
place to those characteristic of putrefaction. 

Now, this is exactly what I find in the case of urine; until 
it becomes markedly alkaline, or, perhaps I should say, till 
decomposition commences, it shows myriads of curved bacilli, 
to the exclusion of all other organisms ; whilst beyond this 

int | straight putrefactive bacteria predominate. In- 

eed, the former are seldom to be found in decomposing urine. 
This would appear to indicate the small comma bacilli to 
be fermentative, aad the large straight bacilli putrefactive, 
organisms. And the fact that curved bacilli are found under 
varied circumstances in different regions of the mucous tract, 
surely points to the probability of their performing a certain 
set normal piece of work in the animal economy. In urine 
we have seen that their life history is closely associated with 
the pre-putrefactive or fermentative state of the change which 
this excretion undergoes. Now, we either know or su 
that fermentation plays a part in the digestion which takes 
a in the lower — of the small intestine; but 
itherto we have failed clearly to identify the agency by 
it is accom an here, I ink, some has 
shed by Dr. Koch’s observation that growing colonies 
of comma Dacilii liquefied in their neighbour- 
hood the proteids on which they grew. We have it on good 
authority that the bacillus hye is commonly found in 
the stomach and intestine of herbivora, and the fact that 
this organism has the property of decomposing cellulose at 
once explains its importance in the digestive process of such 
animals. Why, then, should a similar zymogenic function 
not be attributed to an organism like the comma-shaped 
bacillus, which seems to have its normal habitat in the 
of mucous membrane in the human body? In- 
Reed, I should not be surprised to find it conclusively proved 
that the comma-sha) bacillus is specially concerned in 
nitrogenous fermentation. Dr. Koch has drawn much more 
momentous inferences from arguments of a not less specu- 
lative character, and that, too, in the face of experiments, 
the negative result of which went to disprove his own 
hypothesis; and if I say that a superabundance of comma- 
shaped bacilli is found in the small intestines of cholera 
victims, because it would appear that whatever gives rise 
to that ailment brings about exalted fermentation in that 


om of the alimentary canal, I shall, at least, have as much 
ogic in my assertion as he had in ing that these 


organisms must bear a causal relation to the disease. 
I am, Sir, yours, Xc., 
WATERS, 
Major, I.M.D., Professor of Pathology, 
Grant Medical College. 


Bombay, Oct. 17th, 1884. 


COCAINE FUNGUS. 
To the Editor of Tur Lancet. 

Srr,—I feel it is my duty to point out to those who are 
using cocaine largely, either in ophthalmic or vesico-urethral 
practice, a danger which I have reason to suspect lurks in 
stale solutions of the alkaloid. A peculiar mould growth 
soon appears in the weaker solutions (4 per cent.), and 
apparently possesses the power of setting up inflammation 
of the mucous membrane to which it has been applied. It 
is well known that the epithelium is denuded by the action 
of the drug. The wy | thus afforded to rapid absorption, 
or to direct action upon the tissues of any deleterious matter, 
is unquestionably great. Much greater, then, is the risk of 
absorption in operative procedure when cocaine is em- 
ployed—e.g., ithotrity, internal urethrotomy, 
&c., for here division or laceration of the tissues coexists wi 
epithelium denudation. The most scrupulous asepsis of our 
solutions, as well as of instruments, is therefore imperatively 
demanded. My attention was first drawn to the subject 
by a stricture patient, whom I had treated with cocaine, 
complaining of profuse urethritis. As I had previously 
used the same solution with marked success in over fift 
cases of stricture in urethral neuroses, lithotrity, &c., 
could not account for the discharge, and was inclined to 
blame the patient sooner than damage the infant but bril- 
liant reputation of the alkaloid. Two more stricture 
patients, however, appeared, both having been treated with 
cocaine, each of whom returned with acute urethritis (one 
with chordee). I examined my 4 per cent.solution, and found 
the mould growth I mention. Since my solution has been 
changed no fresh complication has occurred. I believe the 
stronger solutions do not permit the growth of the fungus, 
for with a 20 per cent. solution made on the same day as 
the one at fault I partially removed a large | 
papilloma without any resulting inconvenience, and on ex- 
amination yesterday no fungus could be seen in it. Although 
the microscopical report of the growth is not yet to hand, 
nor am I able to adduce additional or more certain proof 
that the fungus per se has the power of setting up i - 
mation, | do not hesitate to publish the above facts, and 
trust their recognition may prevent other similar and more 
serious mishaps. I am, Sir, —_ truly, 

URRY FENWICK. 

George-street, Hanover-square, W., Jan. 26th, 1885. 


MEDICAL OFFICERS OF HEALTH AND PRIVATE 
PRACTICE. 
To the Editor of Taw Lancer. 

Srr,—The subject of your leader of last week is one in 
which I have long taken interest, and I therefore ask per- 
mission to say a few words thereon. 

While agreeing generally with the views you express, I 
would point out that after twelve years’ experience of the 
working of the Public Health Act, the number of towns or 
districts in which the state of public opinion is such, at the 
present time, as to enable the authority to guarantee a 
salary sufficient for the payment of the entire services of a 
competent officer of health is very few indeed. Such a 
salary ought not to be less than "3600 annum (seeing 
that there is no pension attached to the office); while in 
the case of a tried and valued officer, who has devoted 
his whole time and energies during some of the best 

ears of his life to the public medical service, and who 
is precluded from otherwise adding to his income, the 
sum of £800 might fairly be considered as reasonable 
remuneration. ut, excepting Glasgow, Liverpool, and 
Birmingham, there is no town where public opinion is 
sufficiently advanced for this, and in those mentioned the 
salaries given are much below that which should be accorded 
to the principal medical adviser of the corporate authorities 
of those great cities. In another twelve years things may 
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be changed, but at present I am strongly of opinion that 
entire exclusion from private practice ought not to be thought 
of in towns of less than a quarter of a million of inhabitants. 
Meanwhile, I think it is most unwise to encourage the idea 
that exclusion from practice is essential for the proper and 
conscientious performance of the duties of fet x officer 
of health. Some of the most highly cultivated and capable 
men, of good standing in our profession and in the towns 
where they reside, are, manifestly to the public disadvan- 
tage, thereby excluded from a branch of the public service 
in which the power of scientific observation, professional 
knowledge, tact, and influence are ntly needed. I am 
tempted to refer to a case in point—that of Cheltenham, a 
place with only 40,000 inhabitants, the health officership of 
which townis now being advertised at £300 perannum. Can 
it be gee that the authorities have been so unwise as to 
prohibit candidates who are engaged in private practice, 
while there is a physician residing there who has alread 
done valuable work in the field of preventive medicine, an 
who would be willing to perform the duties of the office 
for the sum named? 

You refer in your article to the fact that “some medical 
men, in their desire to get a footing in the sanitary service of 
the country, have undertaken to give themselves wholly to 
sanitary work at salaries which they should have regarded 
as hardly ample to command their services for more than 
one or two days a week.” I regret to say this is perfectly 
true, as I know from my own experience during the past 
year. You do not, however, refer to what is till more to 

deplored for the sake of our profession—namely, that 
medical officers whose “whole time” has been secured for 
salaries which may be stopped at the will of a town 
council have suffered those badly advised public bodies to 
thrust upon them duties of a most unprofessional character. 
{f I were to enumerate some of these your readers would be 
surprised and shocked. Indeed, nothing illustrates more 
remarkably the unwisdom of excluding medical officers of 
health from private practice in towns or districts where 
public opinion is not ripe for such exclusion to be insisted 
on with advan to the public than what has taken place 
of late in some of the northern towns of England. 

I am, Sir, yours truly, 
Epwarp Sraton, M.D. 
George-street, Hanover-square, Jan. 27th, 1885. 


To the Editor of Tue LANcEt. 

Srr,—Your leading article in the last issue is an able and 
impartial analysis of conditions affecting medical officers of 
health, and deserves the thanks of all concerned ; but still 
it seems to me that the circumstances are so involved in an 
atmosphere of neutral tint as to leave the object itself 
still obscured. As regards private practice (implying 
ceteris paribus), 1 believe it to be the opinion of a large 
number of practitioners themselves that it would in many 
ways cripple the independence of action in regard to public 
«<luties, and I know the appointment to have been declined 
for this reason alone. Again, with increasing private 
practice, how far can such increase extend without unduly 
encroaching on public duties? or could there be any proviso 
as to the number of hours daily or weekly to be devoted to 
‘the latter? 

Now, Sir, there is a large section of medical men whose 
claims you omit to notice altogether, but whose special 
training and experience admirably adapt them for these 
appointments. I mean retired or half-pay medical officers 
of Her Majesty’s army, superannuated too late in life (fifty- 
tive) to commence the neon struggle for success in private 
practice, but possessing valuable experience in all matters 
of sanitation; meeting and dealing as they have been 
accustomed to do with large bodies of men, women, and 
children directly, on their own responsibity, under all 
and varying circumstances, at home, abroad, in peace 
or warfare. From this point of view I might ask, 
Where was hygiene first reduced to, and taught as, a 
science in England if not at the Victoria Hospital, by 
Dr. Parkes, its founder, I might almost say its inventor, 
whose mantle fell upon a school him with 
admiration and esteem; and thence diffused bis great 
work on the subject, a complete and crystallised gospel of 
1yeiene? _His genius, in my opinion, has scarcely received 
the recognition he deserved, though his book contains not 


only almost all that is as yet known on the subject, but also 
(preface) sentiments as per ey and eloquent as any in 
our language. Again, I might point to the connexion 
between phthisis pulmonalis and defective ventilation, 
brought to light by the Army Sanitary Commission of, 1 
think, 1858, in consequence of the reports and statistical 
observation of medical officers. I might adduce further 
examples, but I think I have said enough to show how im- 
portant a factor sanitation is in the duty of the army 
medical officer, while at the same time there are numbers of 
unemployed active officers sufficient to form a corps d’élite 
for such service. It even appears to me the Director- 
General might arouse himself and point out to Government 
that it owes some amende (which might be made on these 
lines) to many officers whose promotion and prospects have 
been ruined by an ex post facto enactment. 

1 am, Sir, your obedient ee 


Jan. 27th, 1885. F. 


THE EXTINCTION OF CHOLERA EPIDEMICS IN 
FORT WILLIAM. 
To the Editor of Tux Lancet. 


Srr,—The letters of Drs. Marston and Mouat on the above 
subject call for a few remarks from me. In the first place, 
I must express my satisfaction at being supported by these 
distinguished officers in asking for an exhaustive inquiry 
in this case. Dr. Marston contends that the cessation of 
the epidemics should not be ascribed to the change made in 
the water-supply in 1865, for three reasons: (1) That long 
prior to the change—viz., between 1831 and 1837——the cholera 
mortality was almost as low as it has been since; (2) that 
during the ten years ending in 1879 there has been a marked 
decline in the cholera mortality in Northern India, and he 
implies that the decrease in Fort William was only a part 
of this general decrease; (3) that many other sanitary im- 
provements were made in Fort William to which the cessa- 
tion of the epidemics might be as much due as to the change 
in the water-supply. shall deal with these objections 
seriatim. With to the first point, there is reason to 
believe that Dr. Marston has been misled by imperfect 
returns. As there was no hospital in Fort William, the sick 
were treated at the Presidency Hospital, about a mile from 
the fort; and I find that in the years referred to eighty- 
three British soldiers, most of whom, it is almost certain, 
belonged to the Fort William garrison, died in the insti- 
tution. Dr. Marston does not allow for these deaths; 
and the figures he quotes ange | refer only to deaths 
that occurred so suddenly that the patients could not 
be removed to hospital. With regard to the second 
objection, it would be e to show that the decrease 
of mortality for cholera in Northern India was due not so 
much to a decline of epidemic influence as to the with- 
drawal of a large proportion of the troops to the hill stations, 
where the risks of infection are comparatively small. The 
proportion of the troops in the hills having increased from 12 
to 36 per cent. of strength, it is not to be wondered at that 
the cholera mortality fell from 924 to 418 per 1000. With 
regard to the third objection, 1am glad that Dr. Mouat has 
stated the recommendations that were made by his com- 
mittee in 1858. I conclude from Dr. James Anderson’s 
description of the drainage and other sanitary arrangements 
in 1860 that the recommendations made had all been carried 
into effect by that time, except those relating to the water- 
supply. When I examined the fort in 1876 the drainage 
and conservancy arrangements exactly corresponded with 
Dr. Anderson’s description. But although that able officer 
described “the barracks and fort altogether as kept re- 
markably clean,” the a suffered heavily from cholera 
in 1860, 1861, and 1862. In the first of these years there 
were no fewer than 59 cases amongst the British t 
These facts seem to me to compel the conclusion that t 
change made in the beer ng = was the main cause of the 
cessation of the epidemics, The health statistics of Fort 
William since that reform ta remarkable contrast to 
those of the principal stations of Northern India from the 
same period. The ave death-rate of Fort William for 
the last eighteen years, for which statistics are available, 
was 123; t of the other principal stations 23°7 per 1000. 


I am, Sir, yours 4 
Bray, Jan. 28th, 1885. A. C. C. De Rewzy. 
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THE USE OF COCAINE IN MINOR SURGERY. 
To the Editor of Tae LANCET. 

Smrm,—The following is, I think, a good instance of the 
value of cocaine in small operations :— 

Miss B—~—, whose breast | removed for scirrhus in Fe- 
bruary, 1884, found a week ago that two small nodules of the 
disease, each about the size of a pea, very hard and painful, 
had appeared near the cicatrix of the operation wound. 
The nodules were about three inches apart. On January 
28rd I injected three minims of a 4 per cent. solution of the 
hydrochlorate of cocaine on either side of one nodule ; and, 
finding that after waiting ten minutes there was no pain on 
= the pert, I cut down and removed the nodule, 

ving to make an incision an inch and a half long. The 

tient felt absolutely nothing of the operation until 1 
Poserted the sutures, and that, she said, was hardly to be 
called pain. After closing the wound I injected another 
three minims near the second nodule, and operated in the 
same way; and although a little pain was felt, owing, I 
believe, to my not having waited sufficiently long for the 
third injection to take effect, it was very trifling; and from 
beginning to end this operation under cocaine was a decided 
success. There were no after-effects from the drug, and 
both wounds are healing by first intention. 

I am, Sir, faithfully yours, 
J. HERBERT Smpson, M.D., 
Surgeon to St. Cross Hospital, Rugby. 


THE ADMINISTRATION OF ANASTHETICS. 
To the Editor of Tue LANCET. 

Srm,—Being deeply interested in the administration of 
anesthetics, I have read in this day’s LANCET an account 
given of a death during or apparently subsequent to the 
administration of ether in the London Hospital on the 14th 
instant, reported by the house-surgeon, Mr. Proctor Selby 
Hutchinson. From a careful perusal of the same I have 
come to the conclusion that ether should not be blamed for 
the unhappy termination in the case. The post-mortem 
examination, independent of the anwsthetic used, revealed 
causes quite sufficient to prodace death—viz., “The lungs 
were found emphysematous and co’ There was 
bronchitis, with a quantity of mucus in the tubes. The 
lower lobes did not contain much air. At the upper part 
there was more edema. Trachea » containi 
frothy secretion. Heart flaccid, right ventricle and auricle 
occupied by soft coagulum; great increase of fat on surface 
of the same, and very little muscular tissue.” Mr. Hutchinson 
states that Dr. Turner, who made the autopsy, considered 
that death had been brought about by fatty heart combined 
with bronchitis and emphysema; an opinion with which | 
cordially agree. 

What I now wish to state is what I have stated repeatedly, 
and that is that all anesthetics are dangerous, and will 
induce death if pushed too far; but of all anesthetics I be- 
lieve ether, properly and judiciously administered, is the 
safest, for it will never produce syncope or failure of the 
heart's action, no matter how much is given. It will pro- 
duce asphyxia, or failure of respiratory action; but, as this 
is a very slow pores compared to the former, timely warni 
is given to the anesthetist to anticipate and prevent an 
untoward result, whereas syncope comes on and ends wi 
such rapidity that there is no time for remedies. I also 
maintain that when bronchitis or pleuro-pneumonia is 
present to any great extent, ether or any anesthetic is dan- 
gerous to use, and should not be administered. 

In the administration of such agents I would suggest— 
1. That all anesthetists should understand the properties 
and dangerous effects of each anesthetic administered. 
2. That all administrators should be qualified physicians 
or surgeons, and that they should carefully and thoroughly 
understand the process and degrees of anwsthesia before 
undertaking the very grave duty and responsibility of 
piecing a human being into the mysterious sleep of insensi- 

i ity. 3. That previous to any anesthetic being adminis- 
,& careful and thorough examination of the thoracic 
cavity and its contents should be made, so as to detect, 
before it is too late, bronchitis or other pulmonary affection, 
as well as the condition of the heart. 4. That the adminis- 
tration of ether or any other anesthetic should not be 
prolonged beyond the actual time required for the perform- 


ance of the surgical operation. This I think it right to 
mention, as in a recent visit to some London hospitals J 
observed that the administration of ether with my inhaler 
was continued long after, in my opinion, there was an 

necessity for its use, After the main steps of an operation 
are over, anzsthesia, in the majority of cases, n not be 
continued. 5.*At the slightest approach of danger, such 
as lividity and pallor of the face, stertorous breathing, ces- 
sation of the respiratory action or pulse, the anzesthetic 
should be at once discontinued, and fresh air given to the 
patient; and even when he has come round, the anesthetic 
should not be there and then again administered, even 
should it be necessary to postpone the operation. The 
continuance of an anesthetic after such warning sym- 
ptoms can only lead to the most unfavourable conse- 
quences. 6. That the person deputed to administer the 
anzsthetic should devote his entire attention to the angs- 


thesia of the patient and to nothing else. He should not 


attempt to look about him or observe the progress of the 
operation. When mishaps have occurred they have fre- 
quently been due to inattention on the part of the anms- 
thetist. A competent and careful anesthetist is, in my 
opinion, as important, and vested with as much respon- 
sibility during an operation, as the operator himself. 
lam, Sir, yours truly, 
to the Meath Hospital an 
Weet, Dublin, Jan. 24th, 1885. 


WHOLE-MEAL BREAD. 
To the Editor of Tue LANCET. 

Srr,—In some remarks upon wheat-meal bread in a 
recent number of THE LANCET, you mention me as the 
author of important improvements in the decortication of 
wheat ; whereas, in fact, I am opposed to the decorticating 
treatment, because it fails to accomplish the object intended. 
My improvements comprise a new and original system of 
meals and breads which not only raises the standard of the 
products, but saves their cost and facilitates their manufac- 
ture. That is, having been at work practically upon the 
subject ever since originating the ular meal, and giving 
the process for it to the Bread Reform League, there has 
been built up by me, and step by step, a series of processes 
which will yield breads of superior excellence at the minimum 
of cost. Yours truly, 

CAMPBELL MoRFIT. 
Alexandra-road, Abbey-road, N.W., Jan. 22nd, 1885. 

*,* Dr. Campbell Morfit has forwarded to us three loaves 
of bread, illustrating his process and representing bread of 
the non-ferment class. No.1 represents all the farina of 
wheat with some cerealine, amounting to 82-84 per cent. of 
the grain. No. 2 represents 94 per cent. of the wheat grain, 
or all except the tough portion of bran. No, 3 represents 
coarsely-ground wheat without any deduction whatever.— 
Ep. L. 


THE PRESERVATION OF THE DEAD IN MOR- 
TUARIES AND ELSEWHERE. 
To the Editor of Tus LANcgEt. 

Srr,—The arrest of decomposition in the dead is a matter 
the importance of which forced itself urgently upon my 
consideration during the heat of last summer in the execu- 
tion of my duties as a coroner. The Local Government 
Board have issued suggestions and plans for mortuaries, 
which are very excellent if only the sanitary authorities 
would follow them; but at present, in some 1 and im- 
portant districts, no public mortuary exists; and in others 
where there is one the best means are not taken of pre- 
serving the bodies from decomposition, nor are there even 
proper ents made for making a t-mortem 
examination. But my present communication is to beg the 
use of your columns in order to throw out a suggestion, 
having for its object the arresting of decomposition in 
bodies by means of cold. : : 

I would suggest that in all mortuaries, where ible, 
there should be made a case of iron, enamelled or vanised, 
sufficiently large to hold four, six, or eight bodies, divided 

partments 


into com; of about 7 ft. long, 2 ft. wide, and 2 ft. 
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high, by slides of the same material, remeny oy outer 
casing, also of the same, about 6 in. Jarger at the sides and 
back, covered with a jacket of felt and wood about 2in. 
thick combined, to prevent conduction of heat. This outer 
is for the on of a mixture of salt and broken 
ice. The top should be closed by a lid, “~y in order to 
ut in fresh ice and salt, and a should made at the 
fottom to let out the meltings. There should be a door of 
iron covered with felt and wood, but it would not require 
any double — for ice. The top would be as the door. 
Such a case to hold six bodies would occupy a of about 
7ft. 9 in. long, 5ft. 4in. wide, and 6 ft. 2in. high. Ice cases 
to hold a si body could be constructed on the same 
inciple. When a body was required for examination or 
| other p a table capable of elevation could be 
laced before thé open door and the shelf run out upon it. 
Tn many positions where steam or gas power could be 
an ice-making machine could be employed instead of ice. It 
would be easy to make arrangements at the door end of the 
shelves, so as to give absolute security against any 
interference with the bodies within. 

Cold, it appears to me, offers better advan over other 
methods of preservation, leaving as it does the body com- 

letely intact. But by whatever means conservation may 
be effected ite advantages are at once recognised as embrac- 
ing the following points. 
2 | The prevention of Ce or odours. 
This is especially where the mortuary is situated 
near houses or in hospitals; an instance of this latter has 
come under my notice where the mort is placed in the 
basement of the wards. In summer the effluvium finds its 
way into the windows of the wards; consequently, when an 
inquest is to be held urgent m Ss are sent to get the 
inquiry over directly, which is often impossible. 

2 The coroner’s inquest need not be unduly hurried, and 
this is of much importance in populous districts, both from 
the many engagements of the coroner, but also that it 
enables the jurymen to receive fair notice, so that they may 

arrange their own business accordingly, and gives time for 
the collection of evidence, thus preventing the necessity of 
adjournments, 

. In to identification, it gives and more 
complete facilities for the recognising of the dead. It will 
be at once seen how im t this is from a legal and 
social point of view. Hitherto a week only is possible for 
identifying a dead body, and not unfrequently only a day 
or two. B t by the plan suggested there would be no limit 
of time; and I see no reason why, in cases where the body 
has not been identified at the time of inquest, it might not 
be removed from the local to a central mortuary, and thus 


period—say, a year. Portions of bodies like 
those lately found may in like manner be placed and kept 
until all means of in vp Rompe wey them should be ex- 


preserved for a 


hausted, or may not the 'y of one dying far from his 
friends be preserved until arrangements can be made for 
burial or for a last look ? 
I am, Sir, yours truly, 
A. Braxton Hicks, 
Barrister-at-Law and Deputy-Coroner for 


January, 1885. Westminster and 


THE M.D. EXAMINATION AT LONDON 
UNIVERSITY. 
To the Editor of Tue LANCET. 

Str,—We have read with surprise and a certain degree of 
amusement the views of your correspondent who signs him- 
self “M.B.,” relating to the “ undignified complaint of one 
who aspires to a good degree.” He evidently regards the 
passing of examinations as a much higher test of a man’s 
capabilities as a practical physician than do we, who must 
confess a certain leaning towards the “schoolboy view ” of 
your former co dent. Moreover, “M.B." probably 
sses a greater faculty for remembering the various 


sand minutiw which are necessary to ensure success in 
an examination like that for the London degree than is 
possessed by the majority. On these grounds we can 
Tespect his views. But when your anonymous we 8 
dent turns aside and begins casting a slur on the ers 
of practical medicine at the various London hospitals, con- 
tending “that he can count these teachers of clinical 


his statement. The most obvious 


deduction that can be drawn from this remark is that 
either “M.B.” has been endowed with an exceptional 
number of fingers, or that he has been singularly unfortu- 
nate in his experience. As we form two out of the remain- 
ing who ihe misfortune and 
ychology, t passing in icine, we think that a 
disclaimer is not uncalled for. 
We are, Sir, yours faithfully, 


HUtt. 
St. Thomas's Hospital, January, 1885. 


F. Foorp 
THE CASE OF DR. BRADLEY. 
To the Editor of Tur LANcrt. 
Str,—In last week's issue I am said to have given it as 
my opinion that an epileptic fit would not be recovered 
from in less than half an hour. That such a statement was 
made by me either in or out of Court I most emphatically 
deny. On the Sunday eng. the alleged offence I had 
an interview with Dr. Bradley. I asked him what kind of 
a fit it was that Mrs. Swetmore had, as her mother and 
friends had told me that her attacks usually lasted upwards 
of half an hour. He said it was a fainting fit. On this 
point I should almost feel disposed to differ from him; for 
if, as he all she had a fit, it would probably be one of 
an epileptoid character. The learned counsel for the defence 
did not dwell upon the probabilities of women of a neurotic 
taint (of which Mrs. Swetmore is a type) suffering from de- 
lusions. In fact, I do not remember being asked a single ques- 
tion on this very important subject. That Dr. Bradley did not 
take my advice and obtain a ss expert as a witness 
is equally as much regretted by me as yourself; but that he 
had an “independent witness,” and one who sympathised 
with him in his terrible calamity, you may rest assured. 
I am, Sir, yours — 
AmprosE M, M.R.C.S., &c. 

Whittington, Jan. 27th, 1885. 


LIVERPOOL. 
(From our own Correspondent.) 


HOSPITAL SUNDAY AND SATURDAY. 

THE amount collected on Hospital Sunday has, as was 
feared, fallen short of previous years, owing to the incle- 
ment weather which prevailed, and also to the great 
depression of trade. It is — however, that the 
deficiency may be made up by the improvement in the 
Hospital Saturday Fund, strenuous efforts being made to 
make this more generally known among working men, and 
to ensure more generous support. At the various annual 
mee of the different medical charities which are now 
being held, the support received from Hospital Sunday is 
warmly acknowl end indeod ts to 
pensa 

THE HOSPITAL FOR WOMEN. 

The annual meeting of the Hospital for Women was held 
on the 26th inst., when the medical report read by Dr. 
Burton showed that the patients came not only from the 
city and neighbourdood, but from all parts of Lancashire, from 
Cheshire, North Wales, the Isle of Man, and elsewhere. The 
following was given as the summary of the year’s work :— 
The number of patients treated at the dispensary department 
was 3397, with an attendance of 14,375. The in-patients 
numbered 363, with a mortality of 18, which is small con- 
sidering the dangerous nature of many of the cases and that 
there were 249 operations. The expenditure was £1800, all 
of which had been raised, the hospital thus paying its way. 
£108 was received from fifty paying patients, while t 
dispensary patients’ contributions amounted to £262. 


THE INFIRMARY FOR CHILDREN. 

At the annual meeting of the Infirmary for Children it 
was reported that the in-patients numbered 998 during the 
year 1884, while the out-patients were 12,234, and the daily 
attendances 30,779. In consequence of the depression of 
trade there was a deficiency of £323 on the income of the 
institution, which to that extent fell short of the expendi- 
ture. The following statistics respecting the mortality of 
children in this city was furnished to the committee by the 
medical officer of health:—Number of deaths under one 


medicine on the fingers of one hand,” we must confess to 
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year, 3914; between one and two years, 1674; between two 
and five years, 1320; between five and ten years, 523; 
between ten and fifteen years, 239—total, 7670. The total 
number of deaths of all ages in the city for 1884 was 14,382. 
It will be at once apparent what a large proportion the 
mortality of infants and children bears to the total number, 
and that institutions whose object it is to reduce this 
mortality deserve support. 


THE EYE AND EAR INFIRMARY. 

Mr. Shadford Walker has resigned the office of surgeon to 
the Eye and Ear Infirmary, his term of office having ex- 
pired. It would be impossible to give any idea of the 
extent to which the institution is indebted to Mr. Walker 
for his long and valuable services, first as assistant-surgeon, 
subsequently as surgeon. A greater contrast than the 
position of the infirm as it was when he was first 
appointed to it and as it 1s now could hardly be imagined ; 
and it is only justice to him to say that the change is 
largely due to his energy and influence. During the year 
1884 the new eye cases numbered 7647, the new ear cases 
2455; the former received 29,175 attendances, the latter 
11,624. There were also 721 patients received into the 
infirmary as in-patients; the important operations per- 
formed among them numbering 460. The infirmary will still 
have Mr. Walker's services as consulting surgeon. 


FEVER IN LIVERPOOL. 

At the last meeting of the Health Committee it was 
stated that the following cases of infectious disease had been 
reported :—Fever 14, of which 11 were removed to hospital; 
small-pox 6, of which 5 were removed to hospital ; scarlatina 
38, of which 5 were removed to hospital. The report of the 
city hospital for small-pox cases was for the week ending 
Jan. 22nd as follows :—Remaining in hospital at date of last 
report, 23; admitted since, 11; discharged convalescent, 4; 
died, 1; sumdining in hospital, 29. 

Liverpool, Jan. 27th. 


NORTHERN COUNTIES NOTES. 


(From our own Correspondent.) 


VOTE OF THANKS TO THE NEWCASTLE POLICE SURGEON. 

Ar the last meeting of the Council the subject of the 
resignation of Mr. 8. W. Rayne came up for consideration, 
and in accepting that gentleman's resignation the Council 
tendered a unanimous vote of thanks to him for his 
services, during which there has not been a single case of 
complaint against him. Mr. Rayne has served the town as 
police-s mn for the long period of forty years, during 
which he has seen more than one complete change in the 
Council. The vote was ordered to be engrossed on vellum. 
The committee at the same meeting recommended the election 
of Mr. Baumgartner to the vacant office. 


LEAD-POISONING IN WORKPEOPLE AT GATESHEAD, 


The subject of lead-poisoning, which has come into rather 
frequent yroemeene in our district of late, came before the 
Gateshead guardians last week. It appears that a girl 
employed at one of our large lead works had been ordered 
to the workhouse with symptoms of chronic lead-poisoning. 
The chairman said that a short while ago they had reported 
two other cases to the Local Government Board, but as 
these arose ong to the new Act coming into operation 
nothing could be done. The present case, however, would 
be one for the Local Government Board to deal with, and it 
was agreed to report it. 

GERMS AND DISEASE. 

Dr. McAlister of Cambridge recently lectured at New- 
castle on the subject of “Germs and Disease.” The lecturer, 
after glancing at the figurative use of the word “ germ,” and 
the old germ theory so-called, oe out that the patholo- 
gist and disease investigator of the present day looked for 

e cause of disease or disorder of the body in some disturb- 
ing agency introduced from without. Their attention thus 
became fixed on the disturbing entity, whatever it might 
be. The influences might be analysed into three groups, 
than which it was hardly — to conceive anything 
simpler—viz., mechanical, chemical, and thermal. ‘There 
was another group of disturbing agents whose action was 
much more com and which had not yet been reduced 


to these simple classes or categories. He meant the parasites 
of the body. The human body sustained at all times an 
enormous number of ites, both animal and vegetable. 
The animal were less harmful than the vegetable. Some of 
the plants, so to call them, did no harm; others had very 
slight and local effects ; and others invaded the whole _- 
took it captive, and caused widespread mischief. It was 
to these last that the lecturer principally alluded by the 
term “germs,” and he showed that our knowledge of these 
last had greatly extended during the last fifteen or twenty 
years, owing principally to the aid afforded by the micro- 
scope. He then propounded the question, In what way 
do these germs set up disease? and said we were on the 
border a the unknown, and in a region in which 
during the next hundred years probably great discoveries. 
would be made. The lecturer next alluded to the known 
relation between plant or germ life and zymotic diseases, 
and said there was overwhelming evidence that the micro- 
phytes stood in relation of cause and effect to disease ; what 
was required to raise it to a point of absolute certai) 
remained to be pointed out. In the class of zymotic dis- 
eases the chain of proof, though nearly closed, could not be 
itively connected, owing to the insusceptibility of the 
lous animals to inoculation ; on this point no doubt clearer 
light would be shed in a few years. In conclusion, Dr. 
cAlister said one of the great objects of modern medicine 
was the aim to render the whole class of plants concerned 
in zymotic disease extinct. He was in favour of much 
more stringent laws as to isolation, notification, &c. The 
lecturer illustrated his subject very ably, and was listened 
to throughout with great attention. 
Newcastle-on-Tyne, Jan. 21st. 


SCOTLAND. 
(From our own Correspondent.) 


INVITATION TO THE BRITISH MEDICAL ASSOCIATION TO 
MEET IN GLASGOW. 

Tue discussion as to the advisability of inviting the above 
Association to meet in Glasgow at an early date has now 
ended in the declaration by the University authorities that 
they are willing to co-operate in sending such an invitation 
for the year 1888. As the Faculty of Physicians and Sur- 
geons has also indicated a desire to co-operate im the same 
undertaking, it may be regarded as tolerably certain that in 
the above-mentioned year the Association will meet in this 
city. 

HEREDITY IN CRIME. 

Something very like heredity in crime was illustrated in 
a case whieh ondee before one of the Glasgow police-courts 
a few days ago. A boy of twelve years of age was found 
guilty of stealing a pot of marmalade from a eart in the 
street, and was sentenced to four years’ detention on board 
a training ship. In the course of the evidence it came out 
that at present the boy’s mother, grandmother, and uncie 
are in peleds, while his father has deserted him. 


ABERDEEN UNIVERSITY. 

The Senatus of Aberdeen University have had under con- 
sideration the advisability of enlarging the university 
buildings, principally in connexion with the medical sch 
so as to adapt it to the growing demands on the present 
insufficient accommodation. 


GLASGOW ROYAL INFIRMARY. 

The most exciting event of the past week was the annual 
meeting of contributors to the funds of the Glasgow Royal 
Infirmary, at which the medical element in the management 
for once scored a distinct success. After a very satisiacto 
general and financial report had been consid and ado 
a question was raised for settlement which ought never to 
have before a lay jury at all—namely, Is enteric fever 
infectious, and is it judicious to treat it in the wards of a 
general hospital alongside other patients, more ially 
when there exists in the city a special hospital for the 
reception of such cases? The chairman of the ma 
board, together with a few other lay directors, went 
against the expressed view of the entire staff and of the 
medical directors in the matter, and wished to follow — 


is described as the invariable practice of the infirmary for 
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ninety years, in treating such cases within the institution. 
On being defeated at the managing board, these lay 
directors determined to take the unprecedented step of 
bringing this strictly medical question before the general 
meeting of contributors, with the result, however, that the 
public have endorsed the very reasonable attitude taken up by 
the medical directors and staff—namely, that in future suc 

cases should not be admitted for treatment in the wards of 
the Royal Infirmary, an institution in which the treatment 
of zymotic diseases was expressly given up some ten 


years ago. 


IRELAND. 
(Frém our own Correspondent.) 


Mr. Rawpon MacnamARA has been re-elected repre- 
sentative of the Royal College of Surgeons in Ireland on 
the General Medical Council. 


BRITISH MEDICAL ASSOCIATION. 

The annual general meeting of the Dublin Branch of this 
Association takes place this week at the College of Phy- 
sicians, when the ident-elect will deliver an address, 
and the office bearers will be elected by ballot for the ensuing 
year. Notice has been given by Dr. C. F. Knight that he 
will move the following resolution: “That in the opinion 
of this meeting it is desirable that three or four meetings of 
this branch be held during the year for the discussion of 
matters of professional interest, in addition to the annual 
meeting, and that the incoming Council be requested to 
make the requisite arrangements.” The annual dinner will 
take place in the evening in the College Hall. 

AMPUTATION AT THE HIP. 

This operation was performed on Tuesday last at the 
Adelaide Hospital, Dublin, by Mr. J. Kellock Barton. The 
patient, a girl about fifteen years of age, had undergone an 
operation for excision. r. Barton adopted Furneaux 
Jordan’s modified operation of skin flaps, with circular 
incision, which has a good deal to recommend it, more 

icularly as regards the facility for securing the femoral. 

n this case the operation was rendered tedious and trouble- 
some by the firm ankylosis which existed, and which obli 
Mr. Barton to saw the bone across before complet 
the operation. Esmarch’s bandage was used instead of Davy’s 
lever. The operation was performed under strict antiseptic 
precautions. 

MEATH HOSPITAL, DUBLIN. 

_ The governors of this old and valuable institution have 
issued a ial spueel for funds, and it is to be feared, 
should a favourable not be forthcoming, that a 
portion of the wards will have to be closed, at all events for 
atime. The hospital account has been overdrawn by about 
£1500, but this sum and nearly £4000 of invested capital 
have been expended in carrying out certain improvements 
which were absolutely n These include a disin- 
fecting chamber, lavatories and dressing-rooms attached to 
the fever wards, and two observation wards for the reception 
of doubtful cases. 


STEEVENS HOSPITAL, DUBLIN. 
An election for a resident in the room of Mr. 
ng took place last week, when, of five candidates 
who compe’ Mr. John Neill, of the Ledwich School of 


Medicine, was elected unanimously. The selection was a 
judicious one, as Mr. Neill is a very successful private 
teacher, and has earned golden opinions from all with whom 
he has come in contact during his professional career. 


COUNTY KILDARE INFIRMARY. 


PARIS. 
(From our Paris Correspondent.) 


THE SUSPECTED CASES OF POISONING BY COLCHICIN AND 
ARSENIC. 


As mentioned in my letter of last week, the body of the 
woman who was supposed to have been poisoned by her 
husband with colchicin has been exhumed and taken to the 
Morgue for examination, together with three jars filled with 
the earth taken from around the coffin. The examination 
was performed by Professor Brouardel, assisted by Dr. 
Loequay, and in the presence of M. Ogier, a chemical expert. 
The report of Professor Brouardel (the details of which have 
not yet been published) having advised a chemncal analysis 
of the viscera, these have been forwarded in sealed jars to 
the toxicological laboratory of the Prefecture of Police. A 
short time another case of suspected poisoning was 
brought to the notice of the judicial authorities, which 
occurred under circumstances almost similar to those 
mentioned in connexion with the florist referred to above. 
In this case, the sup criminal, who is a clockmaker 
by trade, and also a dabbler in chemistry, is suspected of 
having poisoned his first wife with the view of taking a 
second. The examination was performed by Professor 
Brouardel and M. Lhotte, a chemical expert, the result of 
which was the discovery of undeniable traces of arsenic. 
M. Lhotte also analysed the earth from around the coffin 
by means of Marsh’s apparatus, but no trace of the poison 
was found in it; neither was there any discovered in the 
mixtures usually employed by undertakers to preserve the 
body. The clockmaker is under close arrest on account of 
the strange disappearance of his servant, who is supposed 
to have been murdered by him and the body made away 
with, as no traces of her are to be found. e is kept in 
ignorance of his being suspected of having poisoned his 
wife, and of the proceedings that have taken place in con- 
nexion with it. He will be eventually examined on both 
these charges. 
THERMOMETRIC RECORDS, 


The weather just now is extremely cold in Paris, the 
thermometer having marked yesterday at 7 a.m. 23° F., 
at 11 a.m. 284°, and at 1 p.m. 32°. To-day it is rather 
inclined to thaw. In connexion with this subject, I 
may mention that the bulletin of the Paris Observa 
notes that on October 25th last the coldest locality in 
Europe was found to be St. Maur, just outside Paris, 
where the thermometer registered 23°; it was the only 
observatory in Europe the thermometer of which stood 
below freezing point; whereas at Haparanda, on the 
Gulf of Bothnia, it marked nearly 25°. At Bodo the ther- 
mometer stood at 194°. At St. Petersburg and Moscow 
the temperature was four degrees higher than that at 
St.Maur. At Stornoway, in the north of Scotland, and in a 


t of the northern regions, the thermometer regis- 
fered bo", 


DRUGS FOR THE PARIS HOSPITALS. 

The estimate of the quantity of medicines &c. required 
for the use of the patients in the Paris hospitals for the pre- 
sent is as follows :—24,000 kilogrammes of liquorice 
root, 15,000 of cinchona, 80,000 of linseed, 6000 of mustard, 
15,000 of cod-liver oil, 20,000 of glycerine, 3000 of orange- 
fiower water, 250 of opium, 2000 of bromide of potassium, 
5O of nitrate of silver, 500 of the subnitrate of bismuth, 
60 of sul of quinine, 12,000 of carbolic acid, 10,000 of 
chloral. In addition to these drugs, the hospitals are 
annually — with 30,000 fresh lemons and 40,000 
leeches. Fresh herbs are estimated to cost 1946 francs; dry 
herbs, 45,000 francs. 


HEALTH OF VICTOR HUGO. 

It was reported that Victor Hugo's health was in rather a 
ious state. On inquiry I learned that the illustrious 
was merely suffering from an ordinary “cold,” which, 
ver, at his time of life, he being an octogenarian, 
would cause some anxiety, icularly as he had been 
seized by a troublesome cough. He is, I am glad to say, 
quite recovered, for he has resumed his usual occupations 

and his weekly receptions. 


Paris, Jan. 27th. 
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tis —= At Naas Court-house last week a presentment for £600 for | 
i ado) the maintenance of the county infirmary being taken up. a 
; never to e-y eee objected to the grant as a waste of public 
eric fever money, said the majority of the cesspayers were opposed 
yards of a to it. On a division being taken, the motion recommending 
the grant was adopted by a narrow majority. I congratulate 
Dr. Chaplin, a gentleman of high professional attainments, 
who is the surgeon to the institution, on the result, and 
regard the opposition to the grant as most unjustifiable. 
County infirmaries throughout Ireland have done much 
good in the past, and their extinction would be a matter of 
_ regret to all unprejudiced persons. 
Dublin, Jan. 27th. PC 
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ROME. 
(From our own Correspondent.) 


Bricut and bracing weather has succeeded the ten days’ 
rainfall which swelled the Tiber into flood and inundated 
the lower quarters of the city; while snow lies deep on the 
Sabine uplands, and even Soracte stands out in the virgin 
vesture which inspired Horace, one memorable day, to the 
composition of a perfect ode. But for the usual tale of pul- 
monary affections, always more seriousamong the Italian than 
among the English speaking population, the health of the city 
is excellent, and all its characteristic attractions, recreations, 
amusements, only awaiting the votaries who seem so slow 
in coming. It is fair to mention, however, that within the 
last few days the arrivals have been many and distinguished, 
and before the month is out the season will have made a 
start as promising as the gayest of its predecessors. 

The Commission on the Influence of Woods on the Malaria 
hag on the Roman Littoral has published its report, 

rom which may be deduced the following conclusions :— 
1, The wooded parts of that region mostly remain what 
they were two centuries ago—namely, tracts of low brush- 
wood, sometimes cultivated for fuel, never producing trees 
of me considerable stem. These tracts, moreover, are 
generally marshy. 2. The dogma, accepted for the last 
eighty years, that the clearing, whether total or partial, of 
these wooded tracts always occasions an increase of malaria 
is absolutely without foundation, Those places in which 
the wood had been destroyed were rather improved as 
rds malaria. 3. Without ignoring the benefit which 

eeping within the ere of its inquiry, has found no 

po a district in the Roman province where the plant- 
ing of trees has produced the slightest diminution in the 
force or extent of the fever. 4. The Commission can prove 
that the sensible augmentation of fever cases within the 


last few years in certain communes is solely due to the 
increased number of labourers brought to those places 
for special works, while in other communes the aug- 
mentation of such cases is traceable to the neglect or 
abandonment of hydraulic treatment of the surroundi 

soil, whether with regard to the atmospheric or undergroun 


waters, or with regard to those reserved for irrigation or 
special industries. The Commission is convinced that in 
certain places the neglect of sanitary precautions has tended 
greatly to intensify the effects of malaria. 5. The notable 
augmentation of fever in years like 1879, attributed by the 
pulation to the destruction or thinning of the woods, was 
ound to have been common to the whole province, and in 
parts where no wood was touched. Medical statistics com- 
with those of meteorology demonstrate that these 
maxima in the number of fever cases throughout all the 
malarious districts are in direct relation with special meteoric 
facts. 6, Admitting the transport of the malarious germ 
by means of winds to no great distance, the Commission 
concedes that a country may derive benefit from an exten- 
sive and thick plantation well reared and interposed between 
the habitations and the malarious centre, provided the 
plantation as regards height, direction of prevalent winds, 
and distance, be so placed as to form a true barrier 
between the population and the malarious centre afore- 
said. And yet in support of this opinion there is only 
the assertion that the new or low yw of Terracina 
experienced an augmentation of fever r the felling of a 
cork-wood, which presented many of the above-mentioned 
conditions for protecting the population from the malaria of 
the adjacent districts. Nevertheless, it must be noted that 
almost contemporaneously with the — down of the 
cork-wood, other changes occurred in the hydraulic con- 
ditions of the place, which must have proved equall 
disastrous, even had the cork-wood barrier existed. 
7. In other localities, dense plantations, as at Sermoneta and 
Piperno, and woods extending far and wide around the 
district, not so placed, however, in point of height as to form 
a true barrier between the townships and the neighbouri 
malarious tract, neither have been, nor now are, of any av: 
in arresting the malarious influence from the tract in 
found that soils without 
nage, Cov with w or wth and not culti- 


drying the soil will diminish the malaria, it being indifferent, 
whether the wood be maintained so long as the soil is well 
cultivated. 9. Although the Roman province is almost 
destitute of woods pe so-called along the littoral, the 
pine forest. of Castel Fusano in the delta of the Tiber being 
almost the only one worth mentioning, still the Commission 
did not fail to test the argument on littoral plantation. 
It cannot admit, with some authorities, that such woods can 
arrest the noxious vapour carried by the winds across the 
Mediterranean from remote regions, since, even were such 
vapours and such transport demonstrated, the woods could 
keep them off only a restricted zone of land immediately 
adjoining. The Commission, however, does not ignore the 
fact that important economic and agrarian interests pre- 
scribe the planting of the littoral. In this case not only the 
soil on which it is p to plant, but that which is in 
immediate contact with it, should be placed in such con- 
ditions that the waters may readily be eines off it; if not, 
there would simply be a new source of malaria. 

The Archives Italiennes de Biologie contain two notable 
contributions by Dr. Tommasi Crudeli, one on the Malaria 
oe at the Tre Fontane near Rome in 1882, and the 
other on the Discovery of the Cholera Bacillus. The former 
of these —— has in substance already been touched upon 
in THE LANCET (vide the numbers for November Ist and 
November 8th, 1884), while the latter may now be 
referred to as an elaborate revindication of Pacini’s 
claims to having first opened up the track which has 
since been so keenly followed up. It was in 1854, 
in the Gazzetta Medica Italiana of Florence, that the 
Tuscan pathologist described the microbio colerigeno 
(cholera-producing microbe) as first seen by him in that 

ear; and in 1855, and —_ from 1865 to 1867, he continued 

is researches, which by that time had attracted in Germany, 
France, and Belgium an attention denied to them in his own 
country. Dr. Tommasi-Crudeli, as Pacini’s pupil, had ocea- 
sion to test the doctrine of the parasitic origin of cholera at 
Palermo in 1866, when 4000 persons succumbed to the dis- 
ease, and he deduced from his experience many practi 
rules which have since proved of the highest service. 

Dr. J. G. Van Marter of this city has discovered at Corneto, 
near Civitaé Vecchia, two specimens of ancient dentistry as 
peas by the Etruscans, the tombs in which they were 

ound dating from the fifth century before the Christian 
era. Dr. Van Marter describes this treasure-trove as the 
“earliest known essay in dental bridge-work,” and is at 
present prosecuting his researches into the practice of stop- 
ping the teeth, of which indications have already been noted 
in prehistoric tombs. An interesting paper on the subject 
has already been contributed by him to the Inde t 
Practitioner of New York. 

Your contemnerary, the Gazzetta Medica di Roma, 
founded and edited by the Cavaliere Dr. Filippo Cerasi, 
after ten years’ vigorous life in a quarto form, now appears 
in the more convenient octavo size. The first number of the 
new series, which is published fortnightly, contains, besides 
much interesting matter, an ablecontribution by Dr. Torquato 
maa a oa tiple Echinococcus of the Right Kidney.” 


THE SERVICES, 


Deputy Surgeon-General David Boyes Smith, of the Be’ 
Medical has been ap Professor of Mili- 
“| Medicine at the Army Medical School at Netley. 

AR OFFIcE.—Artillery Volunteer Corps (1st Kent): John 
Irvine Boswell, Gent., ole Acting Surgeon. F 
InpiA OFFICcE.—The Queen has approved of the following 
romotion among the officers of the Staff Corps and Indian 
ilitary Forces made by the Governments in India: Brigade 
Surgeon George Bidie, C.I.E., of the Madras Medical Estab- 
lishment, to be = 
ApMIRALty.—The 


Surgeon 
Rowlands 


James acp! 
Ist Surrey (South London): 
to be Acting Surgeon. 


intment.— 
, Gent., 


£85224 


| 
{ 
14 
a 
| 
a | 

: 
| 
{ 
i made:—Surgeon W. W. Jacobs, additional, to the Duncan; | 
a Surgeon Samuel W. Vasey, to Malta Hospital ; 

Alfred Patterson, to Haslar Hospital ; William | | 
Hy to be —— and Agent at Waterloo. 
RiFLE VoOLUNTEERS.—5th (Deeside Highland) Volunteer 
2 Battalion, the Gordon Highlanders: John Hector Anderson, 
ui. Gent., M.B., to be Acting Surgeon.—Ist Lancashire: Acting 
Samuel George 


) Volunteer 
r Anderson, 
re: Acting 
yintment.— 
ner, Gent., 
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ROYAL COLLEGE OF PHYSICIANS. 

At the ordinary Comitia of Fellows on the 29th instant, 
Sir W. Jenner, Bart., President, in the chair, Drs. Fincham, 
Andrew, Hughlings Jackson, Reginald Thompson, and 
Broadbent were elected Councillors. The following gentle- 
men were elected additional Examiners in accordance with 
the Scheme foran Examining Board for England :—Chemistry: 
Dr. Russell, Materia Medica: Drs. F. Taylor and Murrell. 
Elementary Physiology: Drs. Ewart and V. D. Harris. 
Physiology: Dr. Pye-Smith. Medicine: Drs. Beale, Cayley, 
Moxon, Green, and’Sutton. 

The annual report of the Examiners was presented, from 
which it appears that during last year 782 candidates pre- 
sented themselves for the first examination, 110 for the 
second, and 290 for the final examination for the Licence of 
the College; the percentage rate of rejections at each ex- 
amination respectively being 35°4, 66°3, and 33°3. 

The replies of the Committee of Management to the ques- 
tions submitted by the Medical Council were adopted by the 
College. The most important was the —— that two 
years was not a sufficiently long period for study of the 
subjects of the second division of studies. 

On the motion of the istrar, the College resolved: 
“That every member of an English university who shall 
have tan | such an examination or examinations at his 
university as shall comprise the subjects of the first and 
second examinations of the Examining Board in England, 
and who shall have completed not less than fout years of 
medical study according to the regulations required by his 
university, be eligible for admission to the third or final 
examination of the Board, two years after his having passed 
all the other required examinations; that every candidate 
so admitted to examination be required to pay a fee of 
five guineas; and that every such candidate who shall have 
passed such third or final examination shall, on the further 
payment of not less than twenty-five guineas, and subject 
to the Bye-laws of each College, be entitled to receive the 
Licence of the Royal College of Physicians of London, and 
the eke of Member of the Royal College of Surgeons of 
and. 


@ proposition was ougenen by several Fellows, in- 
cluding Sir HL Acland Dr. Burdon Sanderson, who 
stated that the University of Oxford would probably accept 
the examination of the two Colleges as qualifying for its 
degree, provided that its graduates showed evidence of 
higher attainments in scientific medicine. It was pointed 
out by Dr. Duckworth that the ro new included ail the 
universities in England; and on his motion, a letter from 
the University of Edinburgh, claiming an extension of the 
same privileges, was referred to the Committee of Manage- 
ment. 

The following resolution, which will enable candidates for 
the L.R.C.P. who began their course before October, 1884, to 
avail themselves of the new ations, was also — 
“That any candidate for the Licence of this only 
examined after October Ist, 1884, may avail himself of the 
regulations relating to the examinations of the Examining 
Board in England. 

The College then proceeded to some resolutions, moved 
by Sir W. Gull, bearing — the present mode of election 
to the Fellowship; but, after a short discussion, the “ pre- 
vious question” was moved and carried. 


MAHOMED MEMORIAL FUND. 
Tux following additional subscriptions have been received : 


Dr. H. P. Berry 
Bea. per Dr. Chepmell ... 10 0 0 
. N. Smith, Esq. ... ... 220 
Dr. H (Croydon) ... 1 1 ©! Dr. Tuchmann 220 
utchinson,Esq 10 10 0 Dr. Thorowgood he 
5 & ©|Mrs.ThomasTurner ... 1010 0 

The Earl of Leven and Messrs. Welford and Son, 
5 5 0! Warwick Dairy ... 25 0 0 


Obituary. 


DANIEL NOBLE, M.A., M.D., M.R.C.S. 

Nosie, whose death occurred at Manchester on 
the 12th inst., was born at Preston in 1810. He received his 
medical education at the Borough School and Guy’s Hospital! ; 
and after becoming a Member of the Royal College of 
Surgeons and a Licentiate of the Society of A ecaries, he 
commenced practice in Manchester in 1834. In 1853 he 
received the diploma of M.D. from the University of 
St. Andrews, and in 1860 the honorary degree of M.A. was 
conferred upon him by the same university. In 1847, when 
Manchester was visited by an alarming and disastrous 
epidemic of typhus fever, Dr. Noble was the general 


superintendent of the extensive arrangements which were 
made for —- the p' of the di ; and in 1866, 
when a gene apprehension prevailed, fortunately 


not realised, cf a renewed visitation of cholera, his advice 
was in sought. In 1859 Dr. Noble was offered by the 
Chancellor of the Duchy of Lancaster an appointment as 
County Magistrate, an honour which he, however, declined. 
In 1867 he was elected a Fellow of the Royal College of 
Physicians. Among other works he was the author of the 
followi : “Influence of Manufactures upon Health and 
Life,” “The Brain and its Physiology. “Elements of Psycho- 
logical Medicine,” “The Human Mind in its Relations with 
the Brain and Nervous System.” He also contributed a 
number of papers to various medical journals, amongst 
which ma be mentioned: “ Mesmerism True—Mesmerism 
False,” “ The Epidemic Fever of 1847,” “Cerebro-Spinal 
Concussion, with illustrative cases,” &c. 


DERRY JONES, M.R.C.S., L.R.C.P.Ep. 


In the death of Mr. Derry Jones, Islington has lost one of 
its representative medical practitioners. During the fifteen 
years he pursued his calling in this district he succeeded in 
building up an extensive practice, and also in drawing round 
him a large circle of friends. Mr. Jones was essentially a 
good fellow. His good looks, his vivacity, and his manner of 
story-telling—and few could tell a racy story with greater 
zest and artistic finish than Mr. Jones—all combined to make 
his company welcome. Among the students of University 
College, where he received his medical education, he was a 
great favourite. Though not a brilliant student, he took his 
share of prizes and medals, and he carried with him into prac- 
tice the respect and wishes of his teachers. His qualifi- 
cations were M.R.C.S. & L.S.A., 1869, and L.R.C.P. Edin., 1876. 
In the art of getting on in practice Mr. Jones might well 
be taken as a model. Withal he was essentially a man of the 
world. He enjoyed life and the goodwill of his neighbouring 

itioners. His patients trusted him; many loved him. 

e leaves as his chief mourner and only relative, strange to 
say, an aged mother, whom—and we would note it as chief 
among his social graces—he loved and tended with a jealous 
care. The kidney mischief which carried him off was quite 
unsuspected ; and, indeed, his death must come as a surprise 
to all who knew him. Mr. Jones died on the 2ist inst., at 
the age of forty-one years. 


Medical 


Roya op Surceons or EnGianp, — 
The followi gentlemen, having passed the required 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on the 
22nd inst. :— 

R. Rdin., Hardwick, Manchester. 

. George Francis, L.S.A., Ti 

ll, William Howard, L.S.A., Myddelton-square. 
Malden ‘Dark, St. Neots. 


Broadbent, George , L.K.Q.C.P.1., 
Williams, Campbell, 8 7. New South Wales. 

Leech, Priestley, L.8.A., 

Kershaw, John Cawthron, Ardsley. 

Mann, John Bentley, L.K.Q.C.P.1., Manchester, 
Aspinall, John, L.S.A., Hindley. 
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Admitted on the 23rd inst, :— 


Robertson, Robert Smith, L.R.C.P. Bd., Manchester. 

Jolliffe, Albert Robert, L.S.A., Sout 

Leggatt, Gerald Stedman, L.8.A., High -hill. 
ith, Ersk 


Adams, 
Ingle, Arnold Clarkson, L.S.A., 
Anwyl, James Norman, L.S.A., Manch 


Ballachey, Henry Holloway, L.R.C.P. Norfolk. 
Grant, 
Deeble, Stephen Lawson, L.S.A., Netley, near Eratmemrten. 


Chamibers, L.S.A., 
Humphry, Ernest, L.8.A., Brighton, 


Mackay. W iam Bert D. Lancaster-road. 


Admitted on the 26th inst. :— 


Relton, Bernard, L.S8.A., The 

hong Robert Trevor, L.R.C.P.L., West. Dulwich. 
Hacking, Johu Herbert, L.R.C.P.L., Old Trafford, Manchester. 
Pollard, Reginald, M.B: Durh., Torquay, Devon. 

O’Brien, Patrick Moriarty, Liverpool. 

Orr, Andrew Aylmer, Charlotte-street. 

Little, Francis Ernest, Halsey-street. 


Napier, Francis Horatio, Lancaster Gate. 


n worth, Hale, near Salisbury. 
Admitted on the 27th inst. :— 


Bowie, Robert Forbes, L.R.C.P. Lond., Forres, N.B. 
Winckler, William J: « L.R.C.P, Lond., Ampthill-square. 
Burn, Thomas liam Barnett, West Brixton. 


Emmett 

Goodall, Edwin, P: jown-road. 

Jones, Samuel Cromwell, Velindra, South Wales. 
Hillier, Thomas Ernest, Cromwell Residences. 


Moody-Ward, , St. Thomas’s-street. 
Laws, Cuthbert Umfreville, Newcastle-on-Tyne. 
Cattell, George Trew, Brixton. , 
Roberts, Arthur, Bishop Stortford 
Admitted on the 28th inst. :— 
Ackland, John McKno, L.D.S., Southernhay, Exeter. 
Dundas, Mordaunt George, L.S.A., Forest 
Wunderlick, Otto k, L.R.C.P. Lond., Wallace-road. 
Jones, Hugh Edward, St. Thomas’s-terrace, 
Heatherley, Francis, Newman-street. 
[The name of Mr. P William Menzies, Bristol, who 
in Anatomy at the Primary Examination on the 8th 
t, was inadvertently omitted from the list published 
last week]. 


CoLLEGE LectruRES.—The annual course of lectures will 
be commenced on Monday, Fe 9th, at 4 o'clock, by 
Professor W. K. Parker, M.R.C.S.E., F.R.S., who will deliver 
six lectures on “ Birds, their Genesis and Structure.” Pro- 
fessor Frederick Treves, F.R.C.S., will deliver three lectures 
on “The Anatomy of the Peritoneum and Intestinal Canal 
in Man,” commencing on Monday, Feb 23rd. Pro- 
fessor Charles Stewart, M.R.C.S., will deliver three lectures 
on “The Structure and Life-History of the Hydrozoa,” 
commencing on Monday the 2nd March. Professor Alex- 
ander Hill, M.B., M.R.C.S., will deliver three lectures on “ The 
Grey Masses of the Cerebro-spinal System, their relations 
to one another and to Peripheral Nerves,” commencing on 
Monday, the 9th of March. Professor Arthur Brailey, M.D., 
M.R.CS., will deliver three lectures on “ Some Points in the 
Anatomy and Physio of the Eye,” commencing on 
Monday the 16th March.’ The course will be concluded in 
June next, by Professor Edward Lund, F.R.C.S., Professor 
John Wood, F.R.S., F.R.C.S., Professor Charles Stewart, 
M.R.C.S. (Erasmus Wilson Lecturer), and Edward Albert 
Schiifer, M.R.C.S., F.R.S., the subjects of the several lectures 
will be hereafter published. The lectures will be delivered 
in the theatre of the College on each Monday, Wednesday, 
and Friday, at 4 o’clock precisely. 

Apornecarigs’ The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 22nd inst. :— 


. James Henry, Dublin. 
Hallilay, — School of Medicine. 
Roach, George , Guy’s and Londen Hospitals. 


Scott, Joseph Sandbach, Manchester School of Medicine. 
South, Henry St. George’s Hospital. 
Taylor, John Francis, London Hospital. 
Venis, Walter, King’s College. 
Watts, Henry Ernest, Westiniuster Hospital. 
The following gentlemen also on the same day passed the 
Primary ional Examination :— 
W. H. St. ; W.A. 
H ospital Winships, Newcastle-on- 


At a meeting of the Court of Assistants of the Society, held 
on the 27th inst,, the undermentioned gentlemen were 
them appointed as Assessors in weg’ Re the Hall :— 
George om Makins, F.R.C.S. Ené-, ident Assistant 

to Thomas’s Hospital ; Wm. Johnson Walsham, 
F.R.C.S. Eng., Assistant Surgeon and Demonstrator of 
Practical Surgery at. St. Bartholomew's Hospital, Surgeon 
to the Metropolitan Free Hospital, 


H. B. Guppy, M.B., R.N., H.M.S. “ Lark,” has 
been elected a Fellow of the Geological Society of London. 


Hospitat Sunpay in Sheffield, in aid of the medical 
charities of the town, realised over £2000, and it is expected 
that further returns will increase the amount. 


On the 27th inst., an imquest was held by 
Mr. George Collier at Bethnal-green on the body of a 
who, bitten by a dog om December 23rd, died from h hed 
phobia on the 23rd inst. i° 


Tue Grahamstown Journal of December 9th contains 
an article recommending Grasslands Sanatorium, situate 
about twenty-five miles from Grahamstown, as a place of 
resort for those in search of health and rest, and who require 
quiet, kindly attention, and a favourable climate. 


CarpirF Mepicau Socrery.—The following gentle- 
men were elected officers for the ensui ear :—President : 
Charles E. paren. F.R.C.S.E. Committee: C. T. Vachell, 
M.D.; A. P. Fiddian, M.B.; A. Plain, M.B.; W. Hier Evans, 
Secretary and Treasurer: Thomas Garrett Horder. 


THE concert given by the employés of the London 
and North-Western Railway at Euston Station, in aid of 
the University College Hospital, has resulted in the — 
ment of a life governor and a life donor; £52 10s. having 
a or to secretary to the People’s Constitution 


Asout seventy names of persons desirous of joining 
the class at Dumfries in connexion with the Order of St. 
John of Jerusalem have been received, and fifteen ladies 
have entered for a ladies’ class which is in course of forma- 
tion. The former is conducted by Dr. Hunter Dryden, and 
the latter will be taught by Dr. Gilchrist. 


Tue Steam Yacht “Ceylon” sailed from Gravesend 
on the 24th, at 2.30 P.m., on her trip to Madeira, West 
Indies, and New Orleans, returning by way of the Azores. 
Among the rs were Sir Francis and Lady Stapleton, 
Colonel the Hon. King-Harman, M.P., the Hon. meer 
Stanhope, General Trevor, Dr. Oscar Jennings, and 


On Tuesday, at South Hayling, Hants, 


Fitzwy; wife of Sir Frederick Fitzwygram, M.P. for 
South Hants, distributed certificates to the successful 
candidates in “ First Aid to the Injured,” a centre vs | 
been lately established at Hayling Island in connexion wi 

the St. John Ambulance Association, and courses of instruc- 


tion given by Mr. Percy Pope, M.R.C.8. 


MANCHESTER AND SaLrorD SanrTary AssociaTion.— 
At the annual meeting of this Association and its branches, 
held on the 27th inst., it was stated that the importance and 
influence of the Society and the amount of work accomplished: 
were restricted by scanty pecuniary support received 
from the public. Several reports recording the work done 
by the Association were and several resolutions of @ 
purely routine character were passed, previous to the election 
of rs for the ensuing year, after which the meeting 
separated. 

Wesruinster Arp Association. — The 

hird annual ing of this Society, of which the 
this is to be done, to assist them to carry out the 
precautions, and to promote sanitary measures in 


ree, G L.S St nt ark 
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He Bluett, George Mallack, University College. 
Bowman, Henry Claxton, Manchester Royal Infirmary. 
{ Cox, Alfred Harold Lissant, King’s oer. 
Cox, Joseph Bethel, St. Bartholomew's Hospital. 
Cree, Gerald, Middlesex Hospital. 
iat) 


work done 
utions of a 
the election 
he meeting 


Toe LANCET,] 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. [Jan. 31,1885. 233 


was held on the 27th inst. The report, which was read and 
adopted, showed that in the nine district parishes of West- 
minster the sanitary visitors of the Association had attended 
233 cases within the Fone year, against 212 cases in 1883. 
There has been no epidemic in Westminster during the three 
years the Association has been in operation ; and in no in- 
stance in which the visitors attended to a case of infectious 
disease did the illness spread to other inmates of the house. 
A small debt exists, to discharge which subscriptions are 
solicited. 


Ar a largely attended meeting of the Council of 
the Charity O isation Society, on the 26th inst., the dis- 
cussion upon question of self-supporting dinners for the 

r was ee It was finally resolved, by twenty-four 
votes to eleven, that the Council viewed yee een: the 
experiments which were being made to to 
elementary school children, but were of opimion that in the 
interests of the themselves the dinners could and 
should be supplied on oe erp principles, free 
dinners, or those at a merely nominal payment, having a 
tendency to pauperise the people, being Sut injurious. 


Wrrratt Curipren’s Hosprrar.—The annual 
meeting of the subscribers to this institution was held on 
the 19th inst., the president (Mr. Laird, J.P.) in the chair. 
The hon. secretary read the report, from which it 5 pest 
that the number of in-patients treated during 
286, as against 191 in the previous year. The o Ss pationts 
num 1950, as against 1885 in the previous year. The 
increase in the number of in-patients had necessitated a 
considerable increase in a youn aoe but as the income in 
1884 had been £1271 5s, 3d., against £944 16s. 11d. in the 
previous year, the treasurer had been able to close the year’s 
account with a deficit of only £54 3s. 


Royat Portsmouru, PortszA, AND GosPoRT 
HosprraL.—The annual meeting of the subscribers to this 
institution was held on the 20th inst., when it was stated 
that the number of in-patients for the year had been 655 
and new 2271. The 
financi tion of the hospital is reported by the committee 
to be far ene satisfactory, the result of the year’s working 
os a loss of £668, the greater part of which may be attri- 

to the considerable decrease in the amount received 
on the Lords Commissioners of the Admiralty on the lock 
wards account. It was decided that the town should be 
canvassed in order to obtain subscriptions. 


Presentations.—On the 24th inst. a presentation 
was made to Dr. T. 8S. Byass by his friends and patients, 
among whom he has worked for more than half a century. 
The testimonial took the form of a large silver salver ; of an 
elegantly designed silver casket of ancient Dutch workman- 
ship, in which was contained 500 guineas; and an illumi- 
nated album containing the names of the subscribers.—— 
On Monday evening, Jan. 26th, Mr. E. O. Day, assistant- 
surgeon to the Royal Hospital for Children and Women, 
Waterloo-road, was presented with a very handsome writing- 
desk as a mark of respect from some of his old patients at 
the South London Medical Aid Institute, from which Society 
he has just retired. 


Medical Appointments. 


(ntimations for this column must be sent DIRECT to the Office of Tak Laxcet 
before 9 o'clock on Thursday Morning at the latest. 


FPaancts Gramam, M.R.C.S., been ap- 
pointed Su to the National Hospital for Diseases of the Heart 
and Paralysis, Soho-square. 


road, vice Harold Simmons, resigned. 

Boron, Groner Aveustus, M.A., M.B., B.C.Cantab., M.R.O.S., has 
been Senior Ancoats 


House-Surgeon to the Ardwick and 
Manchester, viee A. J. Robertson, M.R.C.S., re- 


Bavcr, Marston, M.R.C.S., L. has been 


Dasuwoop, Epwuxp BROS. has been appointed 
a Medical Officer to he Royal Ken t Dispensary, 


6 House-Surgeon to St. Mark’s 


Dickrysoy, J. J., B.A., M.R.C.S., L.S.A.Lond., has been appoint 
House-Surgeon to the London Hospital. om 
om, L.S.A.Lond., has been 
poin to 
Officer Reformatory Schoo! for Boys. Bal Saltley, 
Harris, Atrrep C. F.R.C.S.Bd., has been inted 
Honora the Birk: 
to irkenhead Borough viee 
Home. THomas, M.D.Lond., has been appointed Pathological 
seer to the Manchester ‘Royal Infirmary, vice Robert Maguire, 
Lond., M.R.C.P., resigned 
Honrsox, L. J., M.D.Lond., B.S., » peo nted 
Honorary Medical Officer to the Marrogess Hospital, vies 
A. Ford, F.R.C.8.Bad., 
Hupsoy, T. J., M.D., L.R.C.P.Lond., bas been appointed Medical 
Referee to the English and Scottish Law Life Assurance Com 
-_ to the National Life Assurance Company, for Leeds 


LINDEN, Cooxr, L.F.P.S.Glas., L.R.C.P.Bd., has been ap- 


~ = edical Officer for the West District of the Bingham 


Lrxe, L.R.C.P.Ed., L.F.P.S.Glas., has been 
+— Medical Officer to the Workhouse, Scarborough Union, vice A 
mzy. 
WE, ALEXANDER, , C.M.Gilas., has been ited Medical Officer 
> Health forthe na Division of the Crickhowell Rural Sani- 
tary District, vice Skrims) resigned. 


Murray, G., M.B., O.M.Bad., 


has been appointed M 
Officer for the Rickmansworth South District of oe Watford elon. 
vice Whiteley. 


Purrps, BLakemore, M.D., uJ R. has been appointed Health 
Officer for the Shire of Romsey, V: 


Ropertsoy, R.S., M.R.C.S., has been appointed Junior 
House-Su ngcon to the Ardwick and Ancoats Hospital ital, Manchester, 
vice H. Scott, M.B., resigned 


Swanson, CHARLES, L.R.C.P.BA., has been 
_ Acting Visiting Surgeon to Mudgee Gaol, New 


WARTERs, =~ A., L.R.C.P., 8., L.M., has been nted 
Medical Institution. 


Births, Marriages, and Deaths. 


BIRTHS. 
RD.—On the 22nd inst., Gunite, 
Philip Ballard, L-R.C.P-Lond., M.R.C.S.Eng., of a son. 
CrawrorD.—On the 2ist inst., at 5, St. John’s-park, Blackheath, the 
wife of Dr. Cra wford, Director-General, rmy Medical Department, 


of a son. 
OLIVER. — at 3, Eldon-square, Newcastle-upon- 
Thomas Oliver, M.D., M.B.C.P.Lond., of a 


Owex.—On the 24th inst., at The Hollies, Shore-road, Hackney, the 
wife of William Owen, M.R.C.S., of a son. 


MARRIAGE. 


— TEARLE.—On the 22nd inst., the 
Gazeley, near Newmarket, by the Rev. "J. Hutchinson, Vicar 
Kimbolton, f hi sted by the Rev. B. Tearle (uncle of 
the bride), Rector of Stockton. Resto, and the Rev. E. H. Little- 


of Newmarket, to , second d ter of the Rev.’ 
M.A., Rural Dean, Vie Vicar of -cum-Kentford, Suffolk. 


er Majesty's fin the © the second son 
AL Balding, M.R.C.S., , Herts, aged 52. 


Browxr.—On the 22nd inst., ia residence, Ridgeway, 

hampton, Joseph Huliett Browne, M late of 

London, eldest son of Joseph Browne, ea, of Holeombe House, 
Gloucestershire, aged 65. 


Dicx.—On the 22nd inst., at Dalrymple-crescent, Edinburgh, John 
Dick, M.D., late of Midcalder. 


N., Dr. Derry 


Oxnrorp.—On the inst., at B Towcester, William C. 
Orford, M.R.C.S., ond ull, aged 60. 

Osporn.—On the 23rd inst., at Bournemouth, of co , William 
Henry Osborn, M.R.C.S., only aon of the late J Osborn, of 
Newaham-on-Severn, Gloucestershire, aged 30. 

SxLwoop.—On the 23rd inst., at Hursley, Winchester, Henry Corpe 
Selwood, M.D. 


Woo.corr.—On the 19th inst., at John Woolcott, F.R.C.S.B., 
Founder and Consulting Surgeon of the Kent County Oph- 
thalmic Hospital, Maidstone ; formerly of Brook-street, Grosvenor- 
square. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Diary for the ensuing Week. 


Monday, February 2. 

Royat Loxpon Hosprrat, MoorFieLps.—Operations, 
10.30 a.m. each day, and at the same hour. 

Royat Wesrmivster HosprraL.—Operations, 1.30 P.M. 
each day, and at the same hour. 

Sr. Marx's HosprraL.—Operations, 2 P.m., and on Tuesdays at the 
same hour. 

HosprraL For Women, 2P.m., and on 
Thursday at the same hou: 

METROPOLITAN FREE 2P.M. 

Royat HosprraL.—Operations, 2 P.M. 

Roya. Iystrrurion.—5 p.m. General Monthly Meeting. 

Socrery or Great Brirary.—8 P.M. Inaugural Ad- 
dress by the President.—Casual communications by Messrs. Storer 
Bennett, Walter H. Coffin, and A. 8. Underwood. 

MepicaL Society oF —8.30 p.m. Dr. T. Lauder Brunton : 
— ; their Consequences and Treatment (Lettsomian 

ure). 


Tuesday, February 3. 

Guy's Hosprrat.—Operations, 1.30 P.M., aud ou Friday at the same hour. 
Ophthalmic Operations on Mondays at 7.30 P.a., and Thursdays at 
2P.M. 

Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.M., and on Fri- 
days at 2 P.M. 

Westminster HosprraL.—Operations, 2 

West Loypon Hosprrat.—Operations, 2.30 P.M. 

Roya. Lystrrution.—3 P.M. Prof. Moseley: Colonial Animals. 

Socrery or Lonpon.—8.30 p.m. Dr. Carrington: Cancer 
in a Cirrhotic Liver and Adrenals, with Pigmentation of Skin and 
Viscera.—Dr. Coupland: (1) Atrophy of Adrenals with Addisen’s 
Disease ; (2) Case Addison’ Disease (card).—Dr. Barlow: Atrophy 
of the —Dr. A case of Addison's Disease.— 

Dr. oo Dalton : Infiltrating ‘Growth in Liver and Adrenals of 

an —Dr. Norman Cases of New Growth in 


Wednesday, February 4. 

Nattonat Ortnopapic HosprraL.—Operations, 10 a.m. 

HosprraL.—Operations, 1 P.M. 

Sr. Barraotomew’s Hosprrat.—O) ions, 1.30 p.m., and on Satur- 
day at the same —Oph Operations on Tuesdays and 
Thursdays at 1.30 

Sr. 1.30 p.m. Skin Department: 

4.M., on Tuesdays and 
Sr. Ho Operations, 1.30 p.m., and on Saturday at 


Lonpon Hosprrat.—Operations, 2 p.m., and on Thursday and Saturday 
‘ at the same hour. 
Great Norraern Centra Hosprrat.—Operations, 2 P.M. 
Free Hosprrat ror WoMEN aND CHILDREN.—Operations, 
P.M. 
Untiverstry CoLLece P.m., and on Saturda: 
Skin Department: 1.45 P.m., and on on Saturday 
15 A.M. 
Roya Free Hosprrat.—Operations, 2 p.m. 
Ossterricat Socrery or Lonpon.—8 P.M. 
McKeown: Sequel of - 
.—Dr. M Sequel to a Case of Ovariotomy.—Annual 
the the (Dr. Servi) will deliver the annual address. 


Thursday, February 5. 
Sr. Groror’s Hosprrat.—Operations, 1 P.M. 
Sr. BarTHoLomew’s Hosprra.—Surgical Consultations, 1.30 p.m. 
_Cmartne-cross HosprraL.—O 2 P.M. 
CrnTRAL Lonpon HosprraL.—Operations, 2 p.m., and 
Friday at the same hour. =: 
Norra-West Lonpoy Hosprra.—O) 2.30 P.M. 
_Royat InstrruTion.—3 P.M. Prof. Dewar: The New 
HMarvetayn Soctery or Lonpon.—8.30 p.m. Mr. W. H. Evans: A case 


com; —Mr. G. Cowell Puru- 


Friday, February 6. 
Sr. Grorer’s HosprraLt.—Ophthalmic Operations, 1.30 
Roya Sovrm Loxpon HosprraL.—Operations, 2 P.M. 
Krve’s Cotteer Hosprrat.—Operations, 2 p.m. 
West Lonpon Socrety.—8 P.M. Discussion on 


will be shown. 
mia Neonatorum and its 


of the Disease.— Dr. 
Several patients will 
. Edwards and Mr. P. Dunn will show some Morbid Specimens. 
Ya INsTITUTION.—9 P.M. Mr. G. Johnstone Stoney: Thought, and 
the Phenomena of Nature. . 


Saturday, February 7. 
- Stoney: The Scale on 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
Tae Lancer Orrice, January 29th, 1885, 


Max. | win. | Rain 
Temp) full. 
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Togacco Porson. 

La Gazzetta degli Ospitali reports that experimental researches on the 
physiological action of tobacco have led Dr. Zulinsky to the following 
conclusions: The poisonous action of tobacco smoke does not wholly 
depend on nicotine; when this is eliminated tobacco smoke stil! 
remains noxious, on account of the alkaloid colidine. It also contains 
oxide of carbon, hydrocyanic acid, and other deleterious principles. 

Dr. Gurdon, Mr. Daunt, and others.—We must refer our correspondents 
to the paper whose title was given in the annotation. 

Mr. John Horsfall.—We could scarcely notice the case without the par 
ticulars, which are not included in the paragraph sent us. . 

Mr. Joseph Abbott.—We have no recollection of the communication. 

Mr. Gross.—Thanks. Next week. 


AN APPARENTLY INSTINCTIVE APPETITE. 
To the Editor of Tux Lancer. 

Srr,—The following case will, I think, be considered of very unusual 
occurrence. It is that of a child having a voracious and apparently 
instinctive appetite for mortar. 

W. T——, aged three years, is a pale, unhealthy-looking boy, 
decidedly rickety, with thickened bones at wrist and ankle-joints, 
carious teeth, and en abdomen; he is also backward in his 
walking, not having full locomotive powers. His mother informed me 
that up to two years of age he was a fine baby; he then had an attack 
of bronchitis, and was treated at a London hospital, where he was 
offered admission, which his mother refused. The attack left him ins 
weak state, and soon after that time he showed signs of rickets. About 
eight months ago he exhibited a great desire for eating mortar. The 
mother discovered his propensity by observing that the wall near his 
bed was stripped of paper and holes picked in it. On inquiring into the 
cause, she found that the boy used to eat the mortar, and his eagerness 
after it was so great that he would get, even in inclement weather, into 
the yard and pick the walls, and if prevented he cried. On occasions 
the child has been deprived of his mortar, and invariably when it is 
kept from him he vomits his food, and when had recourse to the sym- 
ptom ceases. So at the present time it is the ordinary routine of bis 
little sisters to collect mortar, which must not contain too much sand, 
as he is particular in the quality. Lime-water has been substituted, but 
this the child refuses to be contented with, and will have his food ins 
more solid form. He is now suffering from small-pox, and, on waking 
up in the night, cries for a piece or two of lime before going to sleep 
again. The quantity consumed during twenty-four hours is rather 
more than half a teacupful. His mother tells me he has never bee? 
weaned, and her custom has been to suckle her other children up 
three years of age. To corroborate the mother’s statement, I have 
frequently seen him partake of the mortar, which he crunches up a0¢ 
swallows with great relish.—I am, Sir, yours truly, 

Lower Norwood, Jan. 19th, 1885. B. ApaMs, M.R.C.S.,L.S.4- 
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Sewer VENTILATION. 


Medical Officer of Health.—Our correspondent is quite right. It is 
wrong to ventilate the sewers into the streets. Ventilating shafts 
should in all cases be constructed, and carried up, to a level higher 
than that of the houses, and kept well away from chimneys to avoid 
down-draughts. Street-level ventilators are simply so many apparatus 
for the dissemination of sewer-gas. The closed system of sewers or drains 
should offer no means of escape to the gas below a level higher than 
the windows of adjacent houses. Our correspondent should inslst on 
the principle he has laid down. It is the only true and safe one. To 
multiply the low-level openings will be to multiply the points from 
which sewer-gas is discharged into the district, and to increase the 
spread of disease. 

Dr. James Gairdner.—The work in question is entitled to the trust 
placed in it by our correspondent. It is based, like all such works, 
on Percival’s treatise; but it takes note of later authorities, and is 
characterised throughout by good judgment and Christian feeling. 

Dr. Lownds, Mr. J, Goodwin Shea, Mr. Shirley Woolmer, and others.— 
We think the facts of the case have been sufficiently set forth. 

Mr. J. H. Brown.—There does not seem to be any need of exposition of 


CAFFEINE. 

To the Editor of Tue Lancer. 

Srr,—As Mr. Nelson Hardy speaks so favourably of this Bg ater 
heart-tonic action—the heart being pr 
through the ganglionic system and vagus—I would fain meniion a few 
instances where I also have found it of great value. In three cases lately 
treated with small doses of caffeine the improvement, which was well 
marked, was doubtless due to the stimulating action of this drag. 

Case 1.—A man fell a distance of about 20ft., striking his head 
severely, and sustaining a few slight contusions and momentary con- 
cussion, which were followed by constant pain in the head and down 
the spine. The usual treatment was found to be ineffective, and the use 
of bromide and iodide of potassium in small and large doses brought no 
relief. After nearly two months’ observation caffeine was tried, and 
this soon rendered the heart's action normal, which had previously been 
inereased in frequency and impulse. The headache subsided, and the 
patient, a navvy, soon returned to his work. 

Cast 2.—This patient had received a severe blow on the head from a 
heavy piece of metal falling from a height. The wound, which was 
long and ragged, soon healed, but left the man subject to intense 
frontal headache, which the bromide and iodide of potassium failed to 
relieve. By the use of caffeine in three-grain doses marked relief was soon 
obtained, and, this treatment being persevered with for a few days, com- 
plete cure of the giddiness and frontal headache followed. 

Case 3.—This was a case of chronic ovaritis (left) in a female aged 
twenty-five, married, and mother of one child. The patient had been 
subject to frontal headache a day or two previous to menstruation 
(which was regular and natural). Caffeine in three-grain doses three 
times a day ly i 

The only objection to this drug at present seems to be its costliness. 

lam, Sir, yours truly, 
Bverarp H. Saunpers, M.R.C.S., &., 

Jan. 24th, 1885. Surgeon R.N. 


A New Exaction or Frrenpty Socrerres’ Mepicat Assocrations. 
Lez would feel obliged if the Editor of Tae Laycer, or any of his 
readers, could inform him whether an engagement entered into 
between a friendly societies’ medical association and their surgeon, 
binding the latter not to practise in the neighbourhood for two years 
after ceasing to hold the appointment, can be sustained in law, and 
whether such a case has actually been decided. Local solicitors do 
not seem clear about the question. [Perhaps some of our readers may 
be able to answer this question, which, however, we fancy, has not 
come before the courts.—Ep. L.)} 


B.D. (Desford).—The symptoms given are insufficient to form a diagnosis 
upon. The eyes should be carefully examined, and especially for 
errors of refraction and alteration of tension in the globe. 

David.—The case doubtless is one of “‘ pneumatocele,” or ‘‘ hernia of the 


lung.” 

PRURITUS VULVA. 

To the Editor of Taz Lancer. 

Srr,—In answer to “ M.D.’s” inquiry, he will find that “‘ pixene,” used 
as directed for lotions—viz., two drachms of pixene and half an ounce of 
glycerine to six ounces of water—will have at once « soothing and 
curative effect. I am, Sir, yours obediently, 
Princes Risborough, Jan. 26th, 1885. Locum, L.R.C.P.Ed. 


To the Editor of Toe Lancer. 
Sm,—“M.D.” seeks, at page 188 of your last issue, information 
regarding the best remedy for pruritus vulve. Among the numerous 
remedies to be found at Section 46 of the Medical Digest few equal in 
efficacy a saturated solution of boracic acid. 


Tae Forrar Diskasep Meat Prosecution. 

REFERRING to Dr. Murray's communication on this subject, Mr. Andrew 
Spreull, F.R.C.V.8., as one of the local veterinary surgeons referred to 
sends us a letter which, owing to its length, we are unable to publish 
in full. Mr. Spreull states that, instead of agresing entirely with 
Dr. Murray in considering the case one of tub he ded it 
assomething akin to, or,as he put it in his evidence, “of the nature of,” 
tubercular disease, having at the same time considerable doubt if that 
was really its genuine character. The result of microscopical exami- 
nations of certain portions of the diseased product tend, Mr. Spreull 
states, to confirm him in his opinion that tubercle did not exist. 
Doubt is cast upon Dr. Murray's statement that extensive deposits 
existed in the lungs, the writer of the present communication averring. 
that disease existed only in the liver. 

M.D. would do well to refer to a letter on the subject which appeared in 
Tue Lancer of March 25th, 1882, p. 508. 


INDIAN ACONITE AND HYDROCHLORATE OF COCAINE IN 
THE TRBATMENT OF CHILBLAIN. 
To the Editor of Tae Lancer. 

Str,—The sudden return of frost induces me to lay before your readers 
a brief account of the effects of the above-named drugs in some cases of 
chilblain that recently came under my notice; first, because the action 
of the one, in my experience, is superior to all other remedies in this 

ffecti and, ily, the other is a new remedy of which 
much has been written of late. 

In one case, after a fair trial of many remedies without any permanent 
benefit, from a favourable recollection of ite good effect as a topical 
application in gout, I was induced to try the ite. The pr 
I used first was the tincture of the B.P., which I soon laid aside for that 
of the A. ferox, containing one part of the root to ten of proof spirit, as 
described by me in the remarks on this drug which I had the honour to 
make before the last meeting of the British Medical Association. This 
tincture is prepared by Mr. Martindale. It was well painted over the 
toes and inflamed portion of the feet for a quarter of an hour on four 
different occasions in the course of an evening, with the result of not 
only relieving all painful sensations, but of reducing the inflammation 
to such a degree that on the following day the patient was enabled to 
wear a boot for the first time during five days. Lotions may also be 
used. In a second trial it was equally useful, though, owing to an early 
application, the case was of a milder character. In another I first tried 
the hydrochlorate of cocaine, in the proportion of one grain to a drachm 
of vaseline; and I found that although this agent speedily relieved the 
tingling sensation, it had no antiphlogistic effect, and is therefore, 
per se, utterly incompetent in the disease under consideration. When 
supplemented by the aconite, as in the other cases, the cure was rapid 
and satisfactory. As a combination of these remedics might 
useful, I would suggest that those who have an opportunity should try 
it, never forgetting the danger of aconite wherever a breach of outancous 
continuity exists, which breach, though i ding, a judici 
tion is iikely to prevent, as it did in the first case » under consideration. 
I will not take up your space with any remarks explanatory of the 
modus i of the e, simply contenting myself with 
an casi of opinion that they would be in such direction as would 
lead to the use of this agent as a topical application in frost-bite. The 
Indian plant, probably owing to its more exuberant growth, I consider 
the more effectual.—I am, Sir, your obedient servant, 

D. H. Cutimore, M.D., M.R.C.P., &. 
Welbeck-street, W., Jan. 26th, 1885. 


Enquirer.—There should have been an article in the agreement to pro- 
hibit the course referred to. It is hardly a question of etiquette, so 
far as our correspondent is concerned. 


TREATMENT OF FUNCTIONAL AMENORRHGA. 
To the Editor of Tae Lancer. 

Srr,— Kindly allow me through the medium of your columns to 
endorse the words of Dr. Pollock respecting the treatment of “ func- 
tional 
for the last eighteen months, and am pleased to say I have always been 
satisfied with its results. I was first cognisant of its value in a case that 
would not yield to the usual remedies, when I was induced to 
it by my father, who, I may say, has used it for the last thirty-five years 
with success. 

I think it one of those simple remedies so often neglected. 


Lam, Sir, yours faithfully, 
Burley, Leeds, Jan. 20th, 1885. Eayest Warre. 


Dr. Jas. Niven.—We cannot comply with our correspondent’s request. 
M.B.Edin.—The controversy is closed. 


A FACT FOR CIGAR-SMOKERS. 
To the Editor of Tax Lancer. 

S1r.—The following fact is, I think, worthy of record in Tae Laxcer. 
During a recent tour in the United States, I visited one of the great 
centres of tobacco industry, and there I saw a white workman freely 
using his saliva in fashioning the pointed ends of cigars. 


London, Jan. 18th, 1885. , M.D. 
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H. W., Surgeon.—Examination should be made carefully for phimosis, 
stricture, gleet, or any very sensitive patch in the urethra, and, if 
either be found, curative treatment adopted. The passage of a full- 
sized metal bougie every day or so is particularly useful. A hot bath 
every night may relieve. Sexual excitement of all kinds should be 
prohibited ; and no aphrodisiacs, such as strychnia, should be given. 
These measures, with attention to the bowels, may be expected to 
result in recovery. 
M.R.C.S.—We can only refer our correspondent to our advertising 


columns, 
A WARNING. 
To the Editor of Tae Lancer. 

Srr,—You would confer a great favour on me by inserting this letter 
in the next number of your valuable journal, as it might prevent others 
falling victims. 

By this afternoon’s post I received a letter from a brother officer in 
Scotland, saying he had received a letter signed with mete tema 
for the loan of 26 or £7 for a few days, and giving an 
Catford, 8.B. The cheque was forwarded, as wectastel, bat the better 
was returned through the Dead Letter Office ; the cheque, however, had 
been abstracted, and subsequently cashed. As many others may have 
received similar applications, I would wish it to be be known that I have 
not written to anyone for loans, nor do I know anything of the matter 
beyond what I have stated. This is the second time that this trick has 
been practised on medical officers in this district within the last month 
or 80. 

I am, Sir, waar, MB. 

Gosport, Jan. 28th, 1885. Bergeon i 
Brrata.—iIn Prof. Buchanan's 

column, line 38, for “over” read owt; second column, line 33, for 

“anterior cireumflex” read posterior circumflex.—In the report of 

Mr. Page’s case of wound of the cornea, p. 155, on the last line of the 

first column, the figure 3 should be 2; and on line 22, in the second 

column, the figure 2 should be 3. 
Com™MUNIcATIONS not noticed in our present number will receive atten- 

tion in our next. 

Communications, LeTrers, &c., have been received from—Mr. Donstan ; 
Mr. F. T. Paul, Liverpool; Mr. W. H. Widdell; Messrs. G. Wright and 
Co., London; Mr. Rivington, London; Mr. White Mortimer, Los 
Angeles; Mr. Thomas Jones, Manchester; Mr. BE. H. Saunders, 


Mr. PF. Page, Newcastle-on-Tyne ; Mr. Walden, Jersey ; Mr. Blunt, 
Chelsea ; Messrs. Dawson Bros., Montreal; Mr. Millar, London i 
Mr. Hosegood, Chesham; Mr. Compton, Southampton; Dr. Adam, 
‘West Malling ; Mr. Alvani; Dr. Allen, London; Messrs. Widenmann 
and Co., London; Dr. Juler, London; Messrs. Adams and Francis, 
London; Mr. Barrow, Notts; Miss Carson; Mr. Breach, Aston- 
Upthorpe ; Mr. Hart, Clifton ; Mrs.Whitehead, Broadstairs ; Mr. Hicks, 
Bodmin; Messrs. Freer and Co.; Mrs. Rahn, Ipswich; Mr. Parnell, 
Clapton; Dr. Hart, Corby; Mr. Grant, Birmingham; Mr. Williams, 

; Messrs. Heal and Sons, London; Dr. Wright, South- 
port; Mr. Roy, Jersey; Mr. Harrison; Mr. Ward, Harrogate ; 
Mr. Reginald Harrison, Liverpool; Dr. H. ©. Pope, London; Mr. 
C. Gross, London; Mr. B. H. Fenwick, London; Dr. R. Neale, 
London; Mr. R. W. Parker, London; Dr. Campbell Hyslop, Church 
Stretton; Dr. J. B. Hamilton, Dublin ; Mr. G. Locke; Dr. Churton, 
Leeds; Mr. A. Spreull, Dundee; Dr. Dixon; Mr. G. B. Walker, 
Liverpool; Dr. Crocker, London; Dr. Ormsby, Dublin; Mr. Abbott, 
Exeter; Mr. A. M. Palmer, Whittington; Messrs. Caiger and Hull, 
London ; Dr. Simpson, aioe = Groves, Woodford ; Mr. Kemp, 


fornia; Mr. Godfrey, Northampton; Messrs. Davis and Co., Ney. 
castle-on-Tyne; Mr. H. Kimpton, London; Mr. Harris, London 
Dr. O'Hanlan; Dr. James Weir, Louisville ; Messrs. Read and Qo, 
Bristol; Messrs. Bates and Co., New York; Mr. Armstrong, Man. 
chester; Mr. Cornish, Manchester; Mr. Heald, Leeds; Mr. Beaman 
Ashton; Dr. Joseph Ewart, Brighton; Mr. J. G. Marshall, Dop 
caster; Mr. F. H. Folker, Salford; Mr. A. B. Starling, Coventry 
Mr. J. G. Shea, Chesterfield; Mr. J. P. Glover, Quarndon; Mr. | 
Macdona; Mr. Percy Pope, London; Dr. Charles Day, London 
Mr. G. H. Burnham; Mr. Heather Bigg, London; Dr. Jamieson 
Shanghai; Dr. Handford, Nottingham ; Miss Ogston, Newcastle-op. 
Tyne; Mr. Hodgkin; Dr. Harrison, Colchester; Mr. Birchall, 
pool; Mr. Smith, London; Dr. Brown, Wansford; Mr. Bilict 
Carlisle; Dr. Douglas, Perth; Mr. Keetley; Dr. Strahan, North 
ampton; Mr. W. T. Crew, Nottingham; Mr. J. Philipson, Newe 
on-Tyne; Mr. Kirchhoff, New York; Mrs. Thorne, London; Mr. G.T. 
Trewman, Gosport; Mr. Freeman, Bath; Dr. 
London ; B.J.L.; M.B. Edin.; H. W.; Physician, Bamonton ; HB. 
L.S.A.Lond.; Medicus, Truro; M.D.; Lex; Medicus. 
Lerrers, each with enclosure, are also acknowledged from—Dr. Horton, 
Leominster; Mr, Moore, Falmouth ; Mr. Bullivant, Derby ; Mr. Grace, 
Bristol; Mrs. James, St. John’s-wood; Mr. Newton, Newcastleon- 
Tyne; Mr. Saunders, Camden-town; Messrs. Goddard and Massey, 
Notts; Dr. Forbes, Blairerno; Miss Johnstone, Waterloo; Mr. Snell, 
Ketton; Messrs. Johnstone, Edinburgh; Messrs. Rock and Hawkins, 
Hastings; Mr. Good, Tenbury; Mr. Balding, Royston; Dr. Pulton, 
Toronto; Dr. Pierrepont, London ; Messrs. Edis and Cooper, Hunting- 
don ; Mrs. Bedingfeld, London; Mr. Parnell, "s-bush ; Dr. 
Collier, Hounslow; Dr. Heelas, Hampstead; Dr. Willis, Avon-on- 
Thames; Mr. Wetwan, Southwold; Mr. Sergeant, Camden-town; 
Mrs. Mitford, London; Dr, Kerr, London; Mr. Stutter, Wickham- 
brook ; Dr. O'Connor, London; Dr. Needham, Gloucester ; Mr. Evans, 
. Hyslop, Shrewsbury; Mr. Kessen, Hull; 


and Bradfute, Bdinburgh; Mr. Jeaffreson, Framlingham; Mr. Gray, 
Rugeley; Messrs. Macmillan and Co., Cambridge; Mr. Blore, Leeds; 
Dr. Atkins, Toronto; Dr. Oliver, Neweastle-on-Tyne; Mr. Tivy, 
Clifton; Mr. Kay, Harrow; Lieut.-Col. Graham, Bristol; Dr. Shaw, 
London; Mr. Bellard; Messrs. Mackay, Edinburgh ; Mr. Lesley, 
Manchester; Mr. Aylen ; Messrs. Kilner Bros., London; Mr. Morris, 
Mr. Mulliner, Leamington; Mr. Williams, Port Isaac; Mr. Arthur, 
Walsall; Mr. Parsons; Mr. Scott, Glasgow; Mr. White, London ; 
Mr. Hogg, London; Messrs. Beal and Co., Brighton; Dr. Bberle, 
Thirsk; Mr. Jordan, Birmingham; Messrs.Woolley and Co., Stoke-on- 
Trent; R. B., Liverpool ; , Pullatomas; W. B., Wigan; 
H.&B.C., Clapham; M.D., Lincoln; T. K., Bedford; Medions, Dur- 
ham; M.R.C.S., London; Medicus, Wavertree; Julius; Medicus, 
Brockley; J. F. W., Bristol; G.J., Hulme; Chemicus, St. Peter's 
park; BE. ©., Surbiton ; Medicus, Liverpool; Alpha, Liverpool; 

G. M., Wigan ; Phenix, York; F. H., Upton; North Dist. ; 
Dover; M., South Kensingten; Arcanum ; Matron, Notts General 
Hospital; Medicus, Kensington; Practitioner, London; J. M. L. 
Holloway; F.S.A., Wye; Nemo; X. E.; Zeta, Ashton-under-Lyne; 
M.B., Pontypool ; M.D.. Southsea; Melton ; =D. Swanage; M.N. 


Perth ; Messrs. Burroughs and Co., London; Mr. Bailey, Cali- 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE Untrep Kivapom. 


One Year £1.12 6 | Six Months 2016 3 
To Cuma anp Inpra One Year 1 16 10 
To rae Cotontes Untrep Srarxs...... Ditto 114 8 


Post Office Orders should be addressed to Jonn Crort, Tae Laxcet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
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